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Diagnosis of the Acute 


Exanthemata 





Norman M. Macneill, M.D., Philadelphia, Pa. 


Acute Exanthemata present difficulties to 

the young practitioner because of the pro- 
tean nature of their manifestations and the confus- 
ing similarity in some stages of their early eruptive 
development. These difficulties are often enhanced, 
psychologically, by the urgent necessity of making 
a prompt decision because of their contagious na- 
ture and the demand for immediate isolation; and 
this particularly in hospital practice. 

Epidemics of contagious diseases must have ex- 
isted from the beginning of human communal ex- 
istence. The medical writers of antiquity made ref- 
erence to them in their writings and it is probable 
that Rhazes, the Arabian, who wrote a treatise on 
them in the tenth century, was the first to attempt 
their classification. 

These diseases have been traditionally and er- 
roneously called the “Diseases of Childhood.” More 
properly, they should be considered merely human 
contagious diseases; for, after all, infants and chil- 
dren are human, and are, by the fact of their hu- 
manity, susceptible to the infections which attack 
their species. It is only by virtue of the fact that 
humans happen to be the specific hosts of the caus- 
ative agents of these diseases, together with the 
added fact that a majority of these hosts, or hu- 
mans, are exposed to or brought into contact with 
the causative agents early in life, with a consequent 
development of the specific disease entities, that this 
group of diseases has so long been misnamed 
“Childhood Diseases”; though it is true, for the 
reasons given above, that most adults enjoy an im- 
munity to them which was acquired in childhood. 

The differentiation of these diseases is much 
facilitated if certain outstanding clinical manifesta- 
tions, peculiar to the specific disease, be emphasized 
in the disease picture as a whole, e.g., the respiratory 
syndrome in measles. 

It must be remembered that epidemics of the 
same disease vary from time to time, and place to 
place, much as the individuals affected by the same 
epidemic disease will vary in their symptomatology ; 
the one invariable factor in any epidemic being the 
causative organism. 

Epidemiology teaches us that a group of vari- 
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ables determines the nature of the individual's re- 
action to an epidemic disease; among which vari- 
ables are human beings, micro-organisms and the 
respective environments of each. To this general 
group must be added specific variables, in certain 
specific diseases ; for instance, the flea and rat, with 
their respective environments, in typhus epidemics. 
The recognition uf these facts, together with the 
clinical manifestations peculiar to the specific dis- 
ease, will aid materially in their differentiation. 

Dr. John Eberle, Professor of Materia Medica 
and Obstetrics in Jefferson Medical College, writing 
in 1830, gave the following excellent definition of 
the Exanthemata: “The term exanthemata is de- 
rived from the Greek and is employed to des- 
ignate those acute contagious affections in which 
efflorescence, or eruption, appears on the surface of 
the body. The exanthematous fevers are of a 
strictly SPECIFIC character; that is, each affec- 
tion of this kind has its specific cause, and cannot, 
as far as we know, be produced by any other cause 
or combination of causes. In all of them fever 
exists, as the primary or essential disease, the erup- 
tion being a secondary affection and the immediate 
consequence of the specific febrile excitant. Un- 
less interrupted by constitutional idiosyncrasy, or 
adventitious influences, each of these diseases has 
its determined course both in relation to the dura- 
tion of its stages and the succession of its charac- 
teristic phenomena. They are all communicated by 
contagion, and they possess the power of destroy- 
ing the susceptibility of the human organization, to 
the subsequent morbific influence of their respective 
contagions, although instances do occasionally occur 
in which their power is more or less effectively op- 
posed by the system, and in which, therefore, a sec- 
ond attack is possible.” 

This description of the exanthemata was written 
before Robert Koch’s birth and, save for minor 
changes dependent on Koch’s discoveries, it can 
hardly be improved upon today. 

The disease group known as the Acute Exanthe- 
mata comprises Scarlet Fever, Measles or Morbilli, 
Rubella or German Measles, Varicella or Chicken- 
pox or Glass pox, Exanthem Subitum or Roseola 
Infantum, and Variola or Smallpox. These dis- 
easzs have in common certain evolutionary phenom- 
ena, namely, an incubation period, an enanthem, an 
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exanthem and finally a desquamative phase. It 
must be remembered, however, that the eruptions 
of these diseases are often simulated by erythemata 
accompanying septicemic infections, toxic states 
and the ingestion of various drugs, a fact which 
often precludes the possibility of making a diag- 
nosis on the character of the eruption alone. 


Scarlet Fever is essentially a streptococcic sore 
throat. Following a short incubation period, two 
to five days, it is usually ushered in with the symp- 
toms of an acute infectious fever: malaise, vomit- 
ing, sore throat, headache, fever, and a rash. Ex- 
cept in rare cases, the sore throat should be con- 
sidered a sine qua non in the diagnosis. The earli- 
est manifestation of the eruption is that of the en- 
anthem, seen on the tongue and fauces. The tongue 
early shows a thick, dirty, white or grayish coating 
through which enlarged fungiform papillae pro- 
trude, giving very much the appearance of the green 
or unripe strawberry. This coating begins to clear 
in the course of a few days, first at the edges and 
tip, the clearing at the tip often extending as a 
longitudinal strip through the centre of the tongue. 
After the removal of the coating the tongue pre- 
sents a “beefy” red appearance with the enlarged 
papillae making a pebbly surface, very much re- 
sembling the raspberry or mulberry.* A careful 


examination of the fauces will, early in the attack, 
reveal a faint punctate eruption, particularly on the 
tonsillar pillars and uvula. The exanthem or rash 
appears early, usually within the first twenty-four 


hours, though it may occasionally be delayed to the 
second or third day. It first appears on the neck 
and chest, rapidly spreading to the rest of the trunk 
and extremities. The rash, in reality, is made up 
of two elements, the diffuse erythema and the punc- 
tiform hemorrhages which appear as darker specks 
in the diffuse rash. The puncta may appear with the 
initial erythema or be delayed a few hours. The 
eruption usually cannot be felt. It disappears on 
pressure, leaving a white area which rapidly dis- 
appears, to reappear in the course of a few seconds 
and remain visible in contrast to its erythematous 
surrounding for several minutes. This phenom- 
enon, while not pathognomonic of Scarlet Fever, is 
very suggestive of it. The rash escapes the face, 
the palms and the soles; the face, however, usually 
presents a deep flush with a contrasting pallor over 
the upper and lower lips, the so-called “circumoral” 
pallor. With the disappearance of the rash, the 
temperature gradually falls, reaching normal, in the 
absence of complications, from the fifth to the tenth 
day of the disease. Desquamation often begins with 
the subsidence of the febrile symptoms or it may be 
delayed for two or three weeks. It is usually first 
seen over the areas where the rash first appeared 
and is frequently more profuse following a profuse 


*It must be emphasized that the “strawberry” and “mulberry” 
or pebbly tongue are neither synchronous manifestations nor syn- 
onymous terms. The “mulberry” tongue is usually a post-eruptive 
and pre-desquamative phenomenon, often of diagnostic importance 
in those not infrequent cases which escape detection in the eruptive 
stage, later presenting themselves for readmission to schol with 
the history of a recent attack of illness accompanied by fever, sore 
throat and sometimes vomiting. 
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eruption. It varies in degree from the throwing 
off of minute particles to the shedding of large 
fragments or even cast-like desquamata of the hands 
or feet. 

The Schultz-Charlton or blanching test is some- 
times used to confirm the diagnosis. It is performed 
by injecting intradermally 1 cc. of Scarlet Fever 
convalescent serum or 0.2 cc. of potent therapeutic 
antitoxin into an area of eruption. In the case of a 
true Scarlet eruption the area will become blanched 
in the course of a few hours and remain so for 
the duration of the erupticn. Too much depend- 
ence should not be placed on a negative reaction. 

The blood in mild cases shows a leukocytosis 
ranging from 12,000-30,000. In severe cases it miay 
reach 30,000-60,000. After the fifth or sixth day 
of the disease an eosinophilia occurs which may 
reach 20 per cent between the second and third 
weeks. After the third week a diminution is noted. 
During the first week the polymorphonuclears range 
from 80-95 per cent, with a possible diminution in 
mononuclears. 

Cervical adenitis is usually present as a complica- 
tion in varying degrees and less frequently a gen- 
eralized adenopathy. Otitis media, sometimes prog- 
ressing to a mastoid infection, may develop as a 
result of the extension of the infection through the 
eustachian tube. Albuminuria may occur early in 
the disease. Its persistence should strongly sug- 
gest the development of a nephritis, a complication 
to be dreaded which is usually manifested in the 
second or third week of the attack and one which 
should be guarded against because of the unusual 
burden thrown on the kidney in the presence of a 
severe toxic infection complicated by an extensive 
dysfunction of the eliminatory powers of the skin. 
Arthritis which may closely simulate acute rheu- 
matic fever may occur during the second or third 
week of the attack. It is rarely followed by myo- 
carditis. Diphtheria is always a potential compli- 
cation. 


Measles, Morbilli or Rubeola is an acute specific 
exanthematous infection characterized by marked 
respiratory symptoms. Its exciting cause is prob- 
ably a filtrable virus. The incubation period ranges 
from seven to fourteen days with an average of 
nine. The period of invasion is usually ushered in 
with fever which generally subsides in twelve to 
twenty-four hours. About twelve hours later a 
puffiness of the eyelids is noticed which is followed 
about twelve hours later by characteristic catarrhal 
symptoms: conjunctivitis, coryza and cough of a 
harsh, brassy nature. This triad is followed in about 
ten to twelve hours by the characteristic enanthem, 
the Koplik spots. Textbook descriptions of this 
phenomenon are often confusing. Stimson’s descrip- 
tion as “grains of white pepper loosely sprinkled 
on a red background” is probably the best one given. 
They are usually first seen on the buccal mucous 
membrane about opposite the first molar teeth ; later 
they may cover the mucous membrane of the cheeks 
and lips. About thirty-six hours after their appear- 
ance the characteristic rash is seen, first on the fore- 
head or back of the ears and gradually spreading 
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downward over the entire body. The rash, at first, 
is discrete and resembles flea bites; it later becomes 
confluent and may form irregular or crescentic 
blotches. The eruption reaches its height and sud- 
denly begins to fade in the order of its appearance, 
with a subsidence of all symptoms. There may be 
a fine branny desquamation for several days follow- 
ing the disappearance of the eruption. The diag- 
nosis Of Measles should present little difficulty if the 
association of the respiratory symptoms with the 
characteristic enanthem and exanthem is kept in 
mind. About from two to six days before the first 
symptoms the blood will show a leukopenia with a 
relative lymphopenia. During the eruption the leu- 
kocyte count will range from 2,500 to 8,000. 
Eosinophiles may be diminished. An increase in the 
leukocyte count will usually indicate a complica- 
tion. The blanching test of Debré consists of the 
intracutaneous injection of 0.2 to 0.5 cc. of con- 
valescent Measles serum in the PRE-ERUPTIVE 
stage of the attack. 

Otitis media and bronchopneumonia are the 
most common complications. Their frequency var- 
ies in different epidemics and they are always poten- 
tially serious. Encephalitis, laryngitis, purulent con- 
junctivitis, cervical lymphadenitis, sinusitis and last- 
ly the dreaded noma or gangrenous stomatitis are 
possible complications. 


Rubella, German Measles or RO6teln is a specific 
exanthematous fever with slight constitutional 
symptoms. The incubation period varies from ten 
to twenty-one days. The period of invasion may 
be marked by slight constitutional symptoms or the 
exanthem may be the first evidence of the infec- 
tion. In the majority of cases the posterior cervical 
glands become enlarged a day or two before the 
appearance of the rash and the enlargement may 
recede very soon after the appearance of the erup- 
tion. The latter usually first appears on the face 
and scalp, spreading over the entire body in a few 
hours. It consists of discrete pinkish macules which 
disappear on pressure. In about twenty-four hours 
it becomes so confluent as to resemble a well ad- 
vanced Scarlet Fever, with the difference that the 
eruption extends to the lips and does not leave the 
circumoral pallor. Rubella eruptions, however, are 
protean in their manifestations, and may lean 
strongly in appearance toward either Measles or 
Scarlet Fever. In some cases there may be red- 
ness of the fauces, mild conjunctivitis, rhinitis or 
other symptoms which tend to confuse the diag- 
nosis. The blood shows a leukocytosis with a rela- 
tive lymphocytosis in the eruptive stage. Compli- 
cations are rare. 


Varicella, Chicken Pox or Glass. Pox is a mild 
contagious febrile disorder characterized by the 
eruption of vesicles. The causative factor is be- 
lieved to be a filtrable virus. It is transmitted by con- 
tact and it is believed that it may be transmitted by 
third persons or fomites. The incubation period is 
from ten to twenty-one days; usually fourteen. 
There may be a mild prodromal malaise or the 
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eruption may be the initial symptom. The eruption, 
which first makes its appearance on the skin of the 
body, consists of variously sized rose colored 
papules which soon become vesicular. In some cases 
the vesicles, which may resemble glass beads scat- 
tered on the skin surface, seem to appear without 
the initial macular or papular stage. They may or 
may not be umbilicated. The clear vesicular fluid 
shortly becomes turbid and in the course of twelve 
to twenty-four hours the vesicles dry up, leaving 
a brownish scab. Some of the vesicles may become 
pustular, particularly those on the back or where 
friction from clothing with a consequent secondary 
infection takes place. The eruption occurs in suc- 
cessive crops for three to five days—a characteristic 
which distinguishes it from that of Smallpox. The 
“shotty” character of the Smallpox papule is also 
absent. The eruption may occur in the mucous 
membrane of the mouth and conjunctivae, appear- 
ing first as a whitish spot which soon evolves into 
a superficial ulcer. Considerable itching may ac- 
company the eruption and lead to secondary infec- 
tion of the lesions through scratching. In some 
cases the lesions may be unusually large and angry 
in appearance. Successive crops of lesions usually 
occur for three or four days and about the ninth 
day the lesions have become dry scabs. Infected 
lesions may leave permanent scars. 

The complications are secondary infection of the 
lesions, rarely nephritis, and in debilitated children 
a bronchopneumonia may occur. Diphtheria is a 
possible complication in any infectious disease. 


Erythema Subitum or Roseola Infantum is an 
acute eruptive fever occurring almost exclusively in 
infants, though rare cases have occurred in older 
children. The exciting cause is unknown and the 
incubation period is believed by some to be ten 
days. The disease is ushered in with symptoms of 
malaise and a high fever which may reach 105 de- 
grees. About the fourth day the fever suddenly 
drops and the characteristic eruption makes its ap- 
pearance, first on the neck, from where it spreads 
over the entire body. The eruption consists of 
variously sized rose-red macules and papules which 
may be few and discrete or become confluent, 
forming irregular erythematous patches or areas. 
The eruption resembles Rubella and is characteris- 
tic in its sudden appearance following a three or 
four day period of high fever. There are no com- 
plications. 

REFERENCES. 

Infectious Diseases. Goodall & Washbourne. 


Diseases of Infancy and Childhood. Holt & McIntosh. 
Common Contagious Diseases. Stimson. 


5116 North Fifth Street. 


Beware antiseptics with gaudy colors, or hard-to- 
pronounce names, or high-falutin formulas, or fancy 
labels, or attractive advertising, or liberal samples, 
or spats-bedecked salesmen, or endorsements from 
the mighty who rarely see your kind of injuries. 
Giddy colors may be good for chromatic, but bad 
for traumatic surgery. 


—John J. Moorhead 
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Striatal Manifestations Following Diphtheria 





HE study of encephalitis lethargica, to which 

von Economo called special attention, has given 
a very strong impetus for a closer investigation of 
cerebral manifestations occurring in many infectious 
diseases. They correspond to what was formerly 
described in a vague and inexact way under the 
names of meningitis, delirium, psychic disturbances, 
etc. Observations on those symptoms are progress- 
ively increasing and at present the literature abounds 
with examples of acute non-suppurative encephalitis 
following grippe, whooping-cough, typhoid fever, 
pneumonia, parotiditis, and exanthematous diseases, 
such as scarlet fever, measles, German measles, also 
diphtheria, and finally vaccination. It is interesting 
to note that such cases are more frequently ob- 
served now than formerly. The clinical picture of 
invasion of the nervous system presents an extreme 
polymorphism. Indeed, sometimes the phenomena 
are those of encephalitis, sometimes of meningo- 
encephalitis, or of myelitis, or of hydrocephalus, of 
multiple neuritis, also symptoms simulating polio- 
myelitis. Among these complications encephalitis, 
however, is the most frequent and presents chiefly 
a diffuse involvement with clearly defined localiza- 
tions. According to De Toni’s statistics, whooping 
cough presents two-thirds of all post-infectious cases 
of encephalitis (Pediatria; 40; 1253, Dec. 1, 1932). 
As to the varieties of the infectious insults of the 
brain, there are many, especially in children. Hemi- 
plegia, monoplegia, aphasia, epileptiform convul- 
sions, and others, may be met with. The lesions 
have the usual localizing character; they are small 
hemorrhages, cerebral edema, thrombosis, etc. There 
are no particular forms of encephalitic involvement 
specific of the infectious diseases. In the majority 
of cases the outcome is favorable, particularly in 
children, so that there are no sequelae following 
them. Occasionally and quite rarely the extra- 
pyramidal system may be involved. Such cases 
have been observed following typhoid fever. Bou- 
chut, Froment and Guichard reported recently such 
an occurrence in Bulletin et Mém. d. hép. Paris, 
1933; v. 49, p. 652, May 22. In their case there 
were exclusively parkinsonian manifestations, 
namely : rigidity, tremor, hypertonicity. The patient 
was unable to bend the body or to raise herself off 
a chair. 

In a very few well-established infectious diseases, 
besides typhoid fever, the parkinsonian syndrome 
was also observed. In diphtheria, especially, encepha- 
litic symptoms in general are very rare, if we ex- 
clude complications in the bulbar cranial nerves. In 
the latter case the manifestations are ordinarily of 
a transient character like the above-mentioned en- 
cephalitic phenomena, following or accompanying 
all forms of infectious processes. As to evidences 
of involvement of the striatal system following diph- 
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theria and remaining as a definite sequela, records 
of such cases are extremely rare. 

The case about to be reported is an example of 
those rare cases of post-encephalitic sequelae of 
the parkinsonjan type, which followed an attack of 
diphtheria. 

The frequency of encephalitic symptoms in the 
course of or following the well-known infectious 
diseases suggests the possibility of an ultravirus in 
these diseases being the etiological factor in the 
causation of encephalitis. However, a relationship 
of all those forms to the epidemic lethargic en- 
cephalitis of von Economo or to anterior poliomy- 
elitis cannot be entertained. Doubtful is also the 
contention that in all those infectious diseases a 
pre-existing neurotropic virus was stimulated or sen- 
sitized by the original infectious, unknown as yet, 
factor. At all events there must be a common origin 
of the encephalitic lesions in all those infectious 
diseases with complications. The similarity in the 
histology of these lesions corroborates this view. 
The reader is referred at least to recent works of 
Erband Morgan (Canadian Public Health Bulletin, 
May, 1933; v. 24; p. 222), to Greenfield (Proc. 
Royal Soc. Med. 1929: 22; 15), to Perdrax (Brit. 
J. of Pathol. and Bacter. 1928; 31; 17), and to 
Jorge (Lancet 1932; 1; 215, 267). The microscop- 
ical picture in all such cases differs decidedly from 
that of lethargic encephalitis and from that of an- 
terior poliomyelitis. The rarity of sequelae of the 
parkinsonian type in the infectious diseases is very 
probably due to a lesser affinity of the infectious 
virus towards the striate region than of the virus 
of lethargic encephalitis The parksinsonian state 
is evidently the expression of a lesional localization 
and not of an etiological agent. The occasional 
occurrence of parkinsonism following typhoid fever 
and diphtheria as well as lethargic encephalitis is an 
indication that the sequelae are not of evolutional 
character but a late and definite manifestation, es- 
pecially characteristic of the typhoid and diphther- 
itic infections, also of the lethargic encephalitis in- 
fection. 

M. McC., 22 years old, had an attack of typical diph- 
theria three years ago. She recovered completely at the 
end of the month. Shortly afterwards, she commenced to 
have abnormal movements in her extremities which, ac- 
cording to her mother, became gradually more and more 
pronounced. When she came under the writer's observa- 
tion eight months ago, she presented a condition which, 
with the exception of some slight favorable amelioration 
in some respects, is the same now. First of all the facies - 
is that of a typical parkinsonian: the eyes are widely open, 
there is an immobility of the muscles, the whole face is 
drawn; the emotional expression is poor. Both hands are 
affected with a passive tremor, more in the left than in 
the right; it is more pronounced upon voluntary move- 
ments. There are very fine myoclonic contractions of 
some muscles, especially in the legs. There is some 
ataxia in the left hand. A very conspicuous manifesta- 
tion is observed in the hyperkinesia with which her entire 
body is affected. In standing she constantly shifts the 

(Concluded on page 272) 
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Pruritus. Ani of Allergic Origin 





@ Charles |. Drueck, M.D., Chicago, IIlinois 


ANY investigators, among them Schloss,’ 
M Strickler,? and Walker,® have studied the 
relationship of protein sensitization to 
skin diseases, such as urticaria, angioneurotic edema 
and eczema, following the suggestion of Fordyce,‘ 
who in 1911 called attention to the possibility of an 
anaphylactic origin for eczema. Fox® has reviewed 
the literature on this subject and has reported the re- 
sults of protein sensitization tests on sixty patients 
with eczema. Rowe,® in his recently published 
book, cites a case of pruritus ani of urticarial origin 
treated by the “elimination diet.” 

The attack usually comes on quite suddenly, 
which in acute cases or exacerbations is accom- 
panied with the appearance of a variable number 
of urticarial wheals of characteristic whitish pink 
or red elevations of variable size, from that of a 
small pea to the palm of the hand. One of the 
most striking characteristic features of the eruption 
is its evanescence. It usually lasts but a short 
time, from a few minutes to an hour or two, rarely 
for days, and then disappears leaving no trace of 
its existence. The eruption is not limited to the 
skin, but attacks the mucous membrane of the anal 
canal and the vagina, resulting in great swelling of 
the parts. Very distressing itching, burning, and 
tingling accompany the eruption and as a conse- 
quence of scratching many wheals are covered with 
small blood crusts. 

The acute urticaria lasts but a few days, but 
chronic cases present themselves which last for 
months or years. 


ETIOLOGY 


The great majority of cases are due to an ana- 
phylactic or allergic reaction and an effort to rid 
the intestinal tract of an offending substance is 
quite proper. Toxic substances, of unknown na- 
ture, are either formed in or absorbed from the 
gastro-intestinal canal or are produced in the econ- 
omy by metabolic disturbances. It is frequently as- 
sociated with hepatic disease, functional or organic, 
and is also at times associated with disease of the 
kidneys. Disturbed metabolism, either circulatory 
or digestive, will have its influence; just as the after 
effect of opium, a poison, is to cause pruritus, so 
also may diabetes, portal congestion, rheumatism, 
tuberculosis, syphilis, uricacidemia and gout disturb 
metabolism in such a way as to figure in this sphere. 

A frequent cause is the ingestion of certain arti- 
cles of food such as strawberries, shell-fish (crabs, 
lobsters, oysters, shrimps, and clams), salmon, veni- 
son, veal, pork, honey, eggs, coffee, tea, milk and 
spices. Any highly nitrogenous diet or the ex- 
cessive use of alcohol or tobacco may play a part. 
Hartzell’? has knowledge of an instance in which 
the smoking of a strong cigar after dinner in the 
evening invariably was followed by pruritus of the 
anus lasting throughout the night. 

In addition to taking such foods, there is neces- 
sary a certain predisposition on the part of the in- 
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dividual, since many, in fact most, persons may 
partake of them without any ill effects. Many drugs 
may, in predisposed subjects, produce an attack; 
antipyrine, the salicylates, the iodides, and quinine 
are such. It frequently follows emotional disturb- 
ance. In women functional or organic disease of 
the generative apparatus may produce it. 


PATHOLOGY 


Urticaria is regarded as an allergic phenom- 
enon in most cases, if not invariably the result of 
a hypersensitiveness on the part of the individual 
to certain proteins, or to other substances. 

The urticarial wheal is the product of a marked 
circumscribed edema, or vasomotor phenomenon re- 
sulting from the irritation produced by some toxin 
in the circulation. 


DIAGNOSIS 


The urticarial wheal is so very characteristic that 
when present the diagnosis of urticaria may be 
made with ease; the evanescent character of the 
eruption, the severe itching and burning which 
accompany it, often with swelling of the surround- 
ing structures, will usually permit a diagnosis. 


TREATMENT 


In an acute attack, if the patient is seen early, 
and it is probable that the urticaria is due to the 
taking of some article of food, such as has been 
mentioned above, the stomach should be emptied 
by an emetic, or, if some time has already elapsed 
since the meal, quarter-hourly doses of one tenth 
of a grain of calomel may be given until one grain 
has been taken, followed by a saline cathartic. 

For the relief of the itching, a lotion of two per 
cent phenol or menthol in alcohol should be care- 
fully painted on. Dusting powders of zinc stearate 
or bismuth subnitrate, with one-half per cent of 
menthol added, are soothing. 

Our patient is urgently in need of relief, even 
if only palliative, while we are searching out the 
cause. In acute cases the bowels should be kept 
freely open, preferably with some saline, such as 
potassium bitartrate, and occasional short courses 
of small doses of calomel. Gouty or diabetic pa- 
tients and women with uterine disease should have 
treatment directed to these affections. 

Intestinal antiseptics, such as salol, guaiacol, and 
Salicylate of bismuth, are at times serviceable. In 
selected cases the administration of thyroid gland 
affords decided relief. 

Acetanilid (grains 5) with sodium bicarbonate, 
upon retiring, relieves the itching. Atropine or 
hyoscine hydrobromide often are very comforting, 
but their effects upon the mucous membranes make 
their prolonged use undesirable. 

In chronic urticaria, the patient’s diet should be 
carefully and minutely supervised and the possible 
hypersusceptibility to certain proteins be determined 
by a rigid analysis of his dietary and also by the 
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intradermic sensitization tests, after the method of 
Walker, for food allergy. 
Cohen® reported the following interesting cases: 


Case 1.— History: C. E., farmer, white, aged 41, mar- 
ried, whose family and personal histories were of no 
importance; had never had asthma, nor was there any 
history of asthma in the family; consulted the reporter 
because of intense itching about the genitals and in 
the anal region, which had troubled him continuously 
since the preceding January. The itching was so in- 
tense that he found it necessary frequently to stop all 
work, and to obtain momentary relief by scratching. He 
had tried various local and internal remedies without 
relief. 

Physical Examination—The head, thorax and abdo- 
men were negative. The skin about the genital region 
was reddened, thickened and rough. There was no 
edema or eruption. The urine was negative for albumin 
and sugar. 

Treatment and Result—Since the usual methods of 
treatment gave only momentary relief, it was decided 
to discover and remove the etiologic factor, if possible. 

Skin tests were made with the proteins ‘of all foods 
eaten during a period of one month. There was a 
double plus reaction to pork, with doubtful reactions 
to potato and milk, 

Pork was eliminated from the diet. In seven days, 
the pruritus disappeared and had not returned during 
the following six months, 

In another case the physical examination was nega- 
tive except for a slight roughening of the skin and a 
few excoriations caused by scratching. 

Treatment and Result—Skin tests were made, using 
the proteins of buckwheat, milk, egg, pork, coffee, corn, 
tomato and chicken. There was a triple plus reaction 
to potato and a plus reaction to buckwheat. The elimi- 
nation of potato and buckwheat from the diet for nine 
days gave complete relief for five days, when potatoes 
were again eaten. The itching recurred in two days. 
Potato was again eliminated from the. diet, with com- 
plete relief. There has been no recurrence of symptoms 
in three months. 

External treatment of urticaria is not only pal- 
liative but it materially assists in the cure and 
should be carried on with the internal treatment, as 


the one enhances the other. 
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Striatal Manifestations Following Diphtheria 
(Concluded from page 270) 


position, by putting her entire weight on one foot, then 
on the other; she sways from side to side. In sitting she 
changes the position of her legs continually; crosses one 
over the other and back again an indefinite number of 
times. 

Further examination of the patient reveals no special 
somatic abnormalities. Reflexes, sensations, sphincters, 
pupillary reactions, blood, urine, spinal fluid—are all intact. 

Mentally she is somewhat below normal. At the age of 
15, she was only in the sixth grade of public school. She 
never cared to associate with others. She has no objective 
in life. Her sole desire is to remain with her mother. 
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She is supremely contented. She was born at term; 
walked and talked at 2% years. Had‘ whooping cough at 
the age of four months. There were no other infectious 
diseases. 


1812 Spruce Street. 








ASSOCIATED PHYSICIANS 
OF LONG ISLAND 


111th Regular Meeting and Out- 
ing at the Timber Point Club, 
Great River, L. I. 


The 111th regular meeting and outing of the Associated 
Physicians was held Tuesday, June 25, 1935, at Timber 
Point Club, Great River, L. I., with the scientific session 
at Southside Hospital, Bay Shore, L. I. The day was 
perfect for golf on this famous course and many more 
than the usual number took the opportunity to play. An- 
other group played tennis, and throughout the noon hour 
and early afternoon there were small parties coming and 
going on the motor launches provided by Dr. Fett and his 
committees. These boats cruised in Great South Bay 
between Great River and Fire Island Beach. As an outing, 
this holiday was one of the best which the association 
has provided, and the large number who attended were 
enthusiastic to get together in the fall. 

t 5 P.M., the members came in from golf, tennis and 
boating and drove their cars to Bay Shore where they 
were the guests of Southside Hospital, the staff of which 
presented the following program: 

1. Comminuted Fracture of Humerus with Early Arthro- 
plasty—By Dr. Earl McCoy, and discussion by Dr. Herbert 
Fett. 

2. Gastrectomy for Carcinoma of Stomach—By Dr. 
Charles Murphy, and discussion by Dr. E. R. Hildreth, 

3. Hemolytic Icterus of Acquired Type—By Dr. David 
MacDonell, and discussion by Dr. Charles Weymuller. 

4. Encephalitis of Hyperkinetic Type—By Dr. Warren 
Eller, discussion by Dr. Orman Perkins. 

5. Radium Application for Carcinoma of Cervix—By 
Dr. B. Feuerstein, discussion by Dr. Thurston Welton. 

In the executive meeting held upon the return to the 
Timber Point Club, the essential business transacted was 
the election of the largest group of new members ever 
taken in over a period of five or more years. The list is 
as follows: 

Proposed by Dr. Herbert C. Fett: Dr. Francis X. Brown, 
Dr. George H. Doyle, Dr. Edward P. Dunn, Dr. Wilfred 
Egan, Dr. Bruce A. Harris, Dr. John J. Hauff, Dr. George 
H. Lordi, Dr. John Lyons, Dr. E. King Morgan. All of 
Brooklyn. 

Proposed by Dr. Henry S. Acken, Jr.: Dr. S. Louis 
Friedman, Brooklyn. 

Pronosed by Dr. Charles Murphy: Dr. S. A. Arnold of 
Bay Shore, Dr. D. J. Bradley of Amityville, Dr. J. L. 
Byrne of Bay Shore, Dr. William Carhart of East Islip, 
Dr. William Gouin of Bellmore, Dr. George T. McMurray 
of Farmingdale. 

Proposed by Dr. Archie M. Baker: Dr. William Seldeen 
of Amityville, Dr. B. L. Feuerstein of Bay Shore. 

Proposed by Dr. Carl Boettiger: Dr. J. F. Heinrich of 
Kew Gardens. 

Proposed by Dr. Edwin A. Griffin: Dr. Frank F. Bren- 
nen, Dr. John J. Cahill, Dr. Thomas S. Cusack, Dr. Francis 
B. Doyle, Frederic Elliott, Dr. George Herrity, Dr. 
Thomas 54, Dr. Stephen J. Naso, Dr. Joseph C. 
Regan, Dr. Nunzio A. Rini, Dr. Mason W. Ross, Dr. 
Marcus W. Searle, Dr. Samuel Zwerling. All of Brooklyn. 

Proposed by Dr. Lewis of Sag Harbor: Dr. Joseph H. 
Kris of Eastport, Dr. Leroy B. Davis of Westhampton 
Beach. 

After an excellent dinner, the president, Dr. Herbert C. 
Fett, introduced Dr. Benjamin Seaman who, in turn, in- 
troduced Judge Leone D. Howell, the Surrogate of Nassau 
County. He held the interest of the audience with a 
masterful analysis of the national political situation, wind- 
ing up with a plea to guard the constitution. 
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Personality Types 





@ Frederick L. Patry, 


M.D., Psychiatrist, State Education 


Department, University of the State of New York, Albany, N. Y. 


sonality and its components has undergone 
considerable modification during recent years. 
Scientific studies have shown that there are no pure 
types of personality whether we single out anatom- 
ical, biochemical, physiological, emotional, intellec- 
tual, or characterological aspects. Each of us is a 
mixture, or, more accurately, an integration product 
of many so-called types. By this we mean thé ten- 
dency of personality features, abilities or traits to 
approximate some more or less arbitrary conception 
of a type. A statistical study of individual differ- 
ences reveals a unimodal curve of distribution, not 
a bimodal or multimodal one. Thus all character- 
istics in varying degree may be found in any single 
person, although a relatively small percentage will 
be found to possess an undue or extreme number of 
certain features or action-tendencies. Of course, 
the more fixed personality components such as body 
build vary very little, although accumulations of 
adipose tissue may deceive one at first sight. On 
the other hand, the more plastic and labile person- 
ality components such as ideational content, emo- 
tional tendency, impulse and activity patterns tend 
to vary with time, situation, and acquired habit pat- 
terns. Human behavior and personality reactions 
are so complex, ever changing because of growth 
and time factors, that even our dominant or pre- 
vailing reaction-tendencies or types of behavior are 
not accurately predictable or controllable. Every 
split second each person is a different person from 
what he was a moment before. Thus when we speak 
about types of personality it is only in a very rela- 
tive sense; moreover, we should keep in mind not 
only bipolar types but multipolar types which are 
always undergoing more or less variation and modi- 
fication. Nature makes progress not by virtue of 
uniformity but by deviations from the norm or aver- 
age. Thus if we desire to cultivate new types of per- 
sonality patterns we should sensitize ourselves to 
recognize and cultivate constructive deviations. 
By personality is meant, in the scientific use of 
the word, all the characteristics which identify or 
distinguish one individual from another. This in- 
cludes his personality features manifesting them- 
selves by virtue of heredity, growth, environmental 
factors and the individual’s reaction to them. But 
it should be kept in mind that the person always re- 
acts as a total unit with varying degrees and qual- 
ities of thought, feeling, impulse or overt activity 
and organization of these elements, inextricably 
blended. At one time, the intellectual level may be 
in the lead, at another moment emotion may be the 
dominant level operating, and at another instant 
overt or objective behavior may be uppermost. 
Although science has shown the fallaciousness 
of “character reading” from studying certain an- 
atomical variations or characteristics, yet a large 
number of people continue to gratify a childlike 


T= concept of typology with respect to per- 


MEDICAL TIMES @ SEPTEMBER, 1935 


belief in such magic and spend good money to be 
fooled. There is no exact correlation between phys- 
ical and mental traits. The whole personality in 
the light of the person’s life history must be studied 
to even approximate an accurate evaluation of pres- 
ent action-tendencies, traits, abilities, and prob- 
abilities. 

The subject of classification of personality types 
has always intrigued students of psychology, an- 
thropology and psychiatry, as well as the layman. 
From a cursory review of the above formulation it 
is apparent that caution must be exercised in the 
interpretation and evaluation of the many types of 
personality which have been enumerated from time 
to time. We should not get the idea that we belong 
to a one and only fixed type. Growth and modifi- 
ability are the outstanding characteristics of life 
processes. To be sure we can do very little about 
large or small bony framework or body build. We 
must learn to accept frankly and without emotional 
back-firing our relatively unmodifiable personality 
features, but on the other hand make ourself re- 
sponsible for the things we can do something about 
by way of constructive modifiability. Is it not pa- 
thetic to witness the “beer-keg” type of body build 
striving through dieting and divers means to take 
on a willowy, sylph-like figure of the “beanspole” 
variety? It is not the particular type which we 
happen to approximate that spells success and hap- 
piness for ourselves, but our emotional attitude 
toward our specific assets and liabilities which 
largely determines resultant behavior and content- 
ment. 


A brief description of a few well known types 
may assist the reader in gaining a better knowledge 
of himself, a wholesome acceptance of himself, and 
a desire to be himself, keeping in mind the improv- 
ability of most of his personality components, es- 
pecially on the mental, emotional and charactero- 
logical levels of personality. 

Perhaps the best known classification of physical 
types is that of the European psychiatrist, Kretsch- 
mer. He studied many mental patients by means of 
careful measurements and description of body form. 
From an analysis of this study, four types were 
described: (1) asthenic—characterized by being 
tall, lanky and skinny. This more or less corre- 
sponds to Stockard’s “linear” type; (2) athletic, the 
heavy, muscular, well-developed and well-propor- 
tioned build; (3) pyknic, the stout, thick-set, short- 
neck, round-face, short-for-weight type; (4) dys- 
plastic, the atypical, incongruous builds which did 
not fit into the other three types. Kretschmer 
thought that these same types could also be found 
in the normal population. It was found that the 
asthenic type tended to have certain mental char- 
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acteristics in the direction of introversion, sensi- 
tiveness, seclusiveness, and odd, peculiar and not 
easily understandable behavior when mental sick- 
ness overtook him. On the other hand, the pyknic 
type tended to have emotional swings of the up or 
down mood. Kretschmer also classified individuals 
on the psychological level into schizoid and cycloid. 
The former showed a tendency to withdraw from 
reality, to be “shut-in”, to be too’ much concerned 
with self; the latter was extroverted or in close 
grips with reality, his feelings were easily stired up 
by external events, and his mood tended to be ele- 
vated or depressed because of his relatively easy 
exciteability. The schizoid types of personality are 
usually of the asthenic habitus or body build; the 
cycloid type is commonly pyknic. A Swiss psychia- 
trist, Bleuler, also described the syntonic and dereis- 
tic or schizoid types. The former are in good con- 
tact with reality, with respect both to persons and 
social institutions; the latter are more absorbed in 
their own thoughts and in fantasy constructions. 
Adolf Meyer speaks of the egotropic personality, 
characterized by dominance of thinking and feel- 
ing in terms of “I”; the koinotropic or syntropic 
personality, characterized by thinking, feeling and 
activity in terms of “we”; and the dystropic per- 
sonality, characterized by incongruities and oddities. 

Mention should also be made of the common 
types of personality which the Swiss psychiatrist, 
Jung, calls introvert and extrovert. The former 
tends to think in terms of his own ideas, and his 
feeling and actions are mainly subjectively deter- 
mined. He is an idealist, a visionary, a reformer, 
but apt to be impractical in carrying out concrete 
plans to a satisfactory conclusion. In physical 
build he resembles the asthenic type. His danger 
is that he is apt to divorce himself too completely 
from reality and live in a world of his own crea- 
tion or in a wishful thinking atmosphere which 
neglects check-ups from reality. The extrovert, on 
the other hand, is happily “tuned in” to situations 
as they are and he accepts them without protest. 
His thinking, feeling and actions are in accord with 
conventional standards. He is a man of action and 
practical affairs, often politically successful, socially 
adaptable (a good mixer), and economically suc- 
cessful. His weakness is that he tends to be too 
much of a “Babbitt”, and tends to lose his indi- 
viduality due to his extreme sensitiveness to ex- 
ternal situations. He is not apt to be a supporter 
of pure science or a proponant of social progress, 
especially of a more or less radical or liberalistic 
‘ type. Theodore Roosevelt has been singled out as 
a typical pyknic and extrovert type, in contrast to 
former President Wilson, an introverted, professor- 
ial and idealist type of personality. The college pro- 
fessor is usually of the introvert type, in contrast 
to the practical man of affairs in business as com- 
monly seen in the commercial world. But there are 
many exceptions to the correlation between men- 
tal and physical traits and occupational pursuits. 
The present federal experiment in government is 
challenging many superstitions about college pro- 
fessors being impractical and visionary without be- 
ing able “to deliver the goods.” Certainly we need 
all kinds and types of persons to make a well-bal- 
anced world, to provide for a division of labour, 
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and to contribute to knowledge and skill by virtue 
of their peculiar aptitudes and interests. 


Each relative type has its characteristics, but 
they often fail to run true, depending on the spe- 
cific circumstances of the moment, capacity for 
choice and decision, habit patterns, life experience, 
conditionings and other factors. Each type has its 
geniuses, its Don Juans, its Casanovas, its politi- 
cians, its preachers, writers, musicians, militarists 
and so on. When they get mentally sick, the asthen- 
ic-introvert type is apt to develop psychasthenic or 
schizophrenic reaction developments; the pyknic- 
extrovert is apt to develop hysterical or manic-de- 
pressive reaction tendencies. But there are plenty 
of exceptions to the general rule. Neither group 
can be said to harbor all the neurotics. Both exhibit 
temperamental expressions of mood variation, al- 
though the asthenic type is apt to display impure 
affects of moods such as irritability, jealousy, 
hatred, or fear, in contrast to the pure affect of good 
spirits or elation on the one hand and blueness or 
depression on the other as is usually seen in the 
pyknic or cyclothymic type. Personalities of the lat- 
ter type are apt to be affective and motor domi- 
nant; the asthenic, more intellectually dominant, is 
typified in the scientist and “cold blooded intellectu- 
alist”. 

In the above formulation of personality types, 
the surface of the subject has merely been 
scratched. It is hoped that sufficient interest has 
been aroused to lead to further study of this im- 
portant subject, which holds much promise in fur- 
thering a better understanding of human nature, its 
normal deviations and pathological tendencies. 

Howard. F. E. and Patry, F. L. 
and Practice. 1935. New York. Harper. 50. ; 

Patry, F. L. Outlines of Personality Analysis and Reconstruction. 
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Bridges, J. W. Personality, Many in One. Boston. tratford. 
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Estrogenic Hormones and Carcinogenesis 


Leo Loeb, St. Louis (Journal A. M. A., May 4, 1935), 
discusses the three lines of investigation, conducted more 
or less independently of one another for a number of 
years, that have led recently to the conclusion that a re- 
markably close relation in chemical constitution as well as 
in biologic effects exists between estrogenic hormones and 
certain hydrocarbons that occur in tar and are able to 
induce cancer. The conclusions are that carcinogenic hy- 
drocarbons of tar and related compounds, estrogenic sub- 
stances as well as certain other factors, in the course of 
time may induce cancer formation in those tissues in which 
they act. But while carcinogenic hydrocarbons as_ well 
as regenerative processes (irritation) may affect a 
great variety of tissues, the estrogenic hormones 
are limited in their action to the tissues in which 
they induce growth processes during the normal sexual 
cycle. Both carcinogenic hydrocarbons and ovarian hor- 
mones bring about the cancerous transformations of tissues 
in an indirect manner; they differ in this respect from 
other agents merely from a quantitative point of view. 
The mechanism by which ovarian hormones produce pro- 
liferative processes in the sex organs differs from the 
mechanism underlying the cancerous transformation, al- 
though the latter may ultimately depend on proliferative 
processes acting over a long period of time. There exist, 
therefore, no direct but only indirect connections between 
the carcinogenic action of the hydrocarbons of tar and 
the carcinogenic effect produced by estrogenic hormones. 
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Some Considerations Of Placenta Previa 
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which we are all more or less acquainted, 

and those of us who come.in contact with 
it always have just cause to dread it: Placenta 
Previa—called the unavoidable hemorrhage of 
pregnancy, a phrase which describes this condition 
perfectly. 


To subject that I am to discuss is one with 


ETIOLOGY 


We must understand that after the ovum is fer- 
tilized in the tube it descends into the uterus and 
implants itself there for further development. It 
burrows into the endometrium when it reaches a 
spot favorable for nidation; this may be a portion 
of the edematous endometrium which is vascular, 
the favorable convolutions of the rugae arresting 
its further descent. As the mucosa of the lower 
uterine segment participates frequently in the de- 
cidual reaction, it is reasonable to believe that in 
some cases the ovum may not be arrested in its 
descent until it reaches the dependent uterine zone. 
While this readily explains in theory the cause for 
low implantation, it does not account for the fact 
that the placenta may cover the internal os; how- 
ever, if the placenta reaches the internal os after a 
low implantation of the ovum, the decidua may 
split, being crowded over the orifice and beyond, 
permitting the cotyledons to attach themselves on 
the other side of the os. Splitting of the decidua 
during the course of placental development is of 
relatively frequent occurrence in normal placental 
development and therefore may contribute to the 
production in this fashion of complete previa. 
Again, splitting of the decidua may take place in 
such fashion that the placental development around 
the os gives us variously shaped placentae. Also it 
has been suggested that on account of diminished 
vascularity of the placenta, we may have an over- 
growth of this organ, with extension into the lower 
zone. However, we frequently find here that the 
placenta previa is fairly thick and vascular. Still 
it is one of the things to be considered in the 
etiology. 

Hofmeier and Kaltenbach in 1888 presented a 
very plausible explanation for the production of 
previa. Their theory is as follows: The ovum is 
implanted low in the uterine wall, where it becomes 
completely enveloped by the decidua capsularis, or 
decidua reflexa. Whether this be due to insufficient 
blood supply at the point of nidation or to some 
pathological alteration in the mucosa, or to the 
development of the cotyledons which ordinarily dis- 
appear with the atrophy of the chorion laeve, in- 
stead of becoming attached to the reflexa and con- 
tinuing to grow, is still questionable but probably 
each event plays a part. As the ovum enlarges, the 
cotyledons attached to the reflexa hypertrophy with 
those of the chorion frondosum. Eventually the 
reflexa portion comes to lie over the lower seg- 


Read before the Queensboro Surgical Society, November 12, 1934. 
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ment and may even cover the os. In time, the 
reflexa with its cotyledons may become adherent 
to the decidua vera, as occurs normally in the upper 
segment when no cotyledons are contained in it. 

We may summarize the etiological factors, as 
far as we know, to be (1) An antecedent endome- 
tritis, postabortal, postpartum, or due to other in- 
fectious or degenerative changes; (2) direct result 
of the effects of abnormal migration of the ovum, 
with overgrowth of the placenta or reflexa. 


CLASSIFICATION 


We consider that we have a placenta previa 
when the placenta is implanted in the dilating zone 
of the uterus, the lower uterine segment. To all 
intents and purpose, we may classify this condition 
as: lateral, marginal, and complete or central pla- 
centa previa. The lateral placenta previa is ob- 
tained when the edge of the placenta does not reach 
the periphery of the internal os. Marginal placenta, 
when the edge is approximately at the internal os. 
Complete placenta, when the internal os is complete- 
ly covered by placenta. Some authors, in classify- 
ing this condition, have further added: central 
previa, where the center of the placenta lies directly 
over the internal os; however, the treatment in the 
complete and central previa is the same; therefore, 
we do not have to differentiate between these two. 
In the classification of placenta previa we have in 
mind the relative position before labor has started, 
which is when the first symptoms usually present 
themselves. When dilatation of the cervix is com- 
pleted, however, these positions may be relatively 
altered, i.e., a placenta which was complete before 
dilatation commenced may become marginal with 
retraction of the muscle fibers in the lower uterine 
segment. 

We find placenta previa in about one to one 
thousand cases, although some authors have ranged 
their experiences from one to sixty, up to one to 
one thousand eight hundred. 

The usual intrauterine position of the placenta 
is on the posterior surface of the uterine wall, well 
up toward the fundus. The second position of fre- 
quency is the anterior surface at the same level. 
Then laterally, and least commonly of all, at the 
fundus. These, of course, represent normal phys- 
iological pregnancy. No Satisfactory explanation 
has up to the present time been found to explain 
the reason why the placenta imbeds itself in these 
various positions. Some authors hold that previous 
inflammatory reaction of the endometrium, rapidly 
succeeding pregnancies, and multiple pregnancy are 
etiological factors. However, if we average the 
number of primiparous labors with the number of 
multiparous labors, we find that the instances of 
placental abnormalities are approximately the same. 


SyMPTOMS 


In placenta previa we have but one cardinal 
symptom: hemorrhage. All other evidence of 
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previa must be elicited by physical signs. This 
symptom may be very slight, repeating itself in 
small amounts over a period of time before the 
diagnosis is made. Occasionally the first hemor- 
rhage may be so excessive that death supervenes be- 
fore medical aid can be obtained. Ordinarily the 
hemorrhage occurs spontaneously. On the other 
hand, bleeding may follow some physical strain, or 
coitus. However, whether the diagnosis of placenta 
previa be definitely proven or disproven, until such 
time the case must be regarded as serious. Hemor- 
rhage usually occurs in the second half of preg- 
nancy, or during labor, since it is only at this 
time that the placenta becomes important as a 
clinical entity. 

As the lower uterine segment has not the con- 
tractile powers of the upper segment, postpartum 
hemorrhage is very common. Generally pregnancy 
terminates earlier in complete previa than in either 
the lateral or marginal form. The signs of previa 
must be definitely sought out and established by 
the attending physician. Due to the accompanying 
anemia, strict technique must be observed in all 
obstetrical activities, since the patient is much more 
susceptible to infection. 


DIAGNOSIS 


On examination, we find the cervix to be more 
edematous than normally. Occasionally the ex- 
amining finger may feel pulsating areas, especially 
in relation to the placental site, which are out of 
proportion to the findings in normal pregnancy. 
When the placental site is within the reach of the 
examining finger, a bogginess is noted, and the cer- 


vix is usually open enough to admit one finger and 


possibly more. Occasionally in primiparae we will 
find a rigid cervix with a closed os. Examination 
with a stethoscope will give us a low bruit, over 
the pelvis. Aside from a few instances of previa, 
where the first hemorrhage has disrupted the utero- 
placental attachment, the bleeding is brought about 
by the changing anatomic condition, due to con- 
traction and thinning of the lower uterine segment, 
which occurs after the fifth or sixth month. At 
this point the lower segment is drawn up to become 
part of the uterine cavity; also painless uterine 
contractions during pregnancy may cause a certain 
amount of separation of the placenta from the 
uterus. We find a good deal of atony complicating 
placenta previa, due to anemia of the patient from 
the loss of blood. This persists many times post- 
partum, causing hemorrhage even after the expul- 
sion of the placenta. The higher the placenta is 
attached to the uterine wall, the more probable that 
we will have hemorrhage occur after labor has 
progressed for some time. In high lateral placenta 
previa, bordering on low implantation of the pla- 
centa, spontaneous birth is very common. On the 
other hand, in complete placenta previa spontaneous 
births are so improbable that they should never be 
awaited. Frequently in these cases we may also 
have adherent placenta due to previous underlying 
endometritis; also due to the fact that the lower 
segment has not the contractile power necessary to 
secure complete placental separation in the third 
stage. The diagnosis of placenta previa is deter- 
mined definitely only through palpation of the 
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Painless bleeding with absence of shock 
is corroboratory evidence. Diagnosis may be made 
by vaginal examination of the fornices. If this is 
not possible than it is permissible to introduce a 
finger into the cervical canal, when a boggy mass 
will be felt, if the placenta is within reach. The 
presenting part of the fetus is pushed to the side 
opposite that on which the placenta lies. The pla- 
cental site is boggy in comparison to the tense 
feeling on the opposite side. 

The condition which we must particularly dif- 
ferentiate previa from is: accidental hemorrhage of 
pregnancy, or abruptio placentae. If we elicit a 
history of pain with shock as a marked symptom we 
lean toward abruptio placentae. There is also a 
difference in the tenseness of the uterus, labor be- 
gins promptly, external bleeding is only slight, 
anemia is out of proportion to the external hemor- 
rhage, and old clots are expelled in the third stage 
in this latter condition. The other complications 
which we must keep in mind are, rupture of the 
uterus, varicosities of the vagina, and tumors of 
the cervix. 


placenta. 


TREATMENT 


In the treatment of placenta previa more depends 
upon the skill of the attending obstetrician than on 
any other single factor. We must not delay; treat- 
ment must be instituted immediately. All cases 
whenever possible should be immediately hospital- 
ized in an institution where facilities are available 
to treat cases of severe hemorrhage. The high lat- 
eral placenta previa is accompanied by a compara- 
tively low maternal mortality. Progressively, as 
the placenta occupies a place near, at or over the 
internal os, will the dangers to the mother and 
baby increase. Another cause of maternal mortal- 
ity is postpartum hemorrhage, due to adherence of 
the placenta in the third stage and to lacerations 
of the cervix. We find adherent placenta easily 
in one out of every five cases of placenta previa. 
Lacerations of the cervix are the result of two 
obstetrical errors: (1) manual dilatation of the os, 
and (2) rapid extraction of the fetus after version, 
with uterine inertia which may persist from the 
onset of bleeding right into the postpartal period. 
Infection is also a danger to which we must be 
very much alert, since here we have a patient who 
has suffered hemorrhage and therefore has a lower 
resistance. The death of the fetus may be due to 
prematurity, intra-uterine asphyxia, or anemia con- 
sequent upon lacerations of the placenta. Every ef- 
fort should be made to save both patients, for it is 
small triumph to save the baby at the expense of 
the mother. 

In the treatment of placenta previa, no hard or 
fast rule can be laid down, as the course of treat- 
ment is dependent on our findings in the individual 
patient. We must at all times keep in mind the 
fact that this type of case is one in which the 
major symptom and danger is hemorrhage; there- 
fore, all our treatment should be centered so as to 
conserve and replace blood. We must keep in mind 
the fact that when a diagnosis of placenta previa 
is made the only course to follow in the handling 
of the case is the emptying of the uterus, thus 
terminating the pregnancy with the existing com- 
plication. How we are to do this, naturally, is 
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again a factor which various men have solved for 
themselves, I make it a rule, as I said before, to 
try to conserve the blood of the patient, whether 
by vaginal tamponade or the employment of a 
Voorhees’ bag or Braxton Hicks version, with de- 
livery of one foot bringing the breech into the 
lower uterine segment, thus causing it to act as a 
tampon; or in a case where the cervix is closed 
and rigid, and where the general impression is such 
as to lead me to believe that dilatation would be a 
matter of considerable time, cesarean section is 
performed. No case is undertaken without pre- 
liminary transfusion of from 500 cc. to 1000 cc. 
of blood by the direct method. If the blood count 
shows any degree of anemia, donors are prepared 
and always kept available for secondary trans- 
fusion to be performed either at or immediately 
following delivery in the case of additional blood 
loss. 

The vaginal tampon is a method which should 
be employed with great reservation as a therapeutic 
agent. It is purely a temporary expedient to check 
bleeding, while preparations for delivery are being 
made. The pack may be antiseptic gauze or sterile 
gauze. The vagina should be packed as tightly as 
possible. The pack should not be allowed to stay 
in for longer than twelve hours, and if sufficient 
dilatation is present, a Voorhees’ bag may be in- 
serted or a Braxton Hicks Version performed and 
labor allowed to terminate spontaneously. If con- 
tractions have not started the pack may be replaced. 
We find many times, especially in the lateral type 
of placenta previa, that where the fetus is in the 
normal position, rupture of the membranes will 
allow the head to become deeply engaged, thus act- 
ing as a tampon from above upon the separated 
edge of the placenta, terminating hemorrhage, with 
labor progressing. With this type of condition, it 
will very often go on to spontaneous termination. 
This method of treatment, when it can be employed, 
gives very satisfactory results for both mother and 
baby. In treating the placenta previa with a Voor- 
hees’ bag, we rupture the membranes, or if the 
placenta completely covers the os, perforate it and 
pass the bag within the amniotic sac. It is then in- 
flated with one half of one per cent lysol solution, 
enough to distend the bag to the tension of the 
membranes during a pain. Others have advised the 
extra-ovular insertion of the bag, so that the amni- 
otic fluid may be retained and later be useful when 
version and extraction are performed. Personally 
I do not subscribe to this method, as with active 
labor and dilatation of the cervix the bag would 
tend to hasten further separation of placenta and 
increase the amount of hemorrhage, whereas when 
it is introduced within the membrane it acts as a 
hemostatic tampon from above, and also does not 
come in contact directly with the uterine mucosa, 
thus lowering the incidence of infection. When the 
bag is inserted and inflated, the stem is tied so 
that there is no leakage, and a one or two pound 
weight is attached to this, to give continuous trac- 
tion and aid a more rapid dilatation of the cervix. 
When the bag is found about to be expelled, this 
can be checked by repeated rectal examinations; it 
should be removed under mild anesthesia and ver- 
sion performed. Let me at this point call your 
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attention to the fact that once treatment is insti- 
tuted on a patient with placenta previa it is the duty 
of the attending obstetrician to stay with his patient 
until labor has terminated. The patient should be 
kept on the delivery table and the operating room 
personnel must be prepared for immediate action. 
When the bag has been inserted it must be kept 
in mind that a fatal hemorrhage may very easily 
intervene in the time between expulsion of the bag 
and the performance of a version. No step in the 
treatment should be undertaken without complete 
preparedness to terminate the case. 

The Braxton Hicks version is called after the 
English obstetrician who advised it in the middle 
of the last century. This is performed through a 
cervix permitting the entry of two fingers or 
more. A leg is brought down through the cervix, 
thus permitting the breech to act as a tampon on 
the placental site. Labor is then permitted to termi- 
nate spontaneously. Only with complete dilatation 
is an extraction permissible. So the obstetrical 
treatment of placenta previa is either the intro- 
duction of a bag followed by internal version or 
by Braxton Hicks version, each followed by spon- 
taneous delivery when possible. As I have pre- 
viously stated, the essence of treatment in placenta 
previa is a quick arrest of all bleeding and the 
slow expulsion of the fetus, so as to avoid! lacera- 
tion of the cervix with accompanying fatai hemor- 
rhage to the mother. 

We must also consider the treatment of placenta 
previa by cesarean section. At present, the surgical 
management of placenta previa lies between the 
advocacy of classical section and the low cervical 
type of section. There is no doubt the cesarean 
section does play an important part in the treatment 
of placenta previa. Vaginal cesarean section for 
the treatment of this condition has been discarded. 
Nevertheless, the routine use of abdominal delivery 
must be deprecated strongly. When used in a cen- 
tral previa with a long firm cervix or in a contracted 
pelvis, even to a minor degree, with a live fully 
developed fetus, a competent operator is justified 
in selecting operation. Since it should be done to 
save the life of the fetus, under no circumstances 
should it be undertaken when the fetus is dead. 
We should not be misled by certain statistics for 
the results of section, since such operations may 
have been performed on patients with viable fetuses 
in good condition. If we picked the same number 
of patients in the same general condition from the 
complete numbers of placenta previa, we would 
obtain statistics equally as encouraging. A pre- 
requisite for the performance of the section is that 
the patient should be clean and free from contami- 
nation by manipulation from below. I have no 
doubt that more babies are saved by timely section 
in placenta previa than by other means, but the 
difference in percentage is not large enough to 
warrant adding indiscriminately to the already 
great burden of the mother. When cesarean section 
is performed, the low section is preferable since 
that would open directly over the site of the im- 
planted placenta and thus, when the uterus is 
emptied, any marked bleeding point in the endo- 
metrium at the site of the placental attachment 

(Concluded on page 291) 








Derangements of the Spine 
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AINFUL states of the spine comprise a large 

proportion of the cases seen in ordinary prac- 
tice. These in addition to those seen by the various 
cults should convey to us what an enormous per- 
centage back conditions constitute. 

This article proposes to deal for the most part 
with conditions due to faulty use of the spine or 
with bad body mechanics leading to strain; such 
specific states as tuberculosis and osteomyelitis will 
not be discussed. 

The spine is a complicated structure from an 
anatomical standpoint and causes much confusion 
due to its proximity to the spinal cord with the 
numerous nerve ramifications which account for 
referred and widespread pain. There are twenty- 
four bones in the spinal column held by ligaments 
and under control of muscles. The greatest diffi- 
culty arises in the interpretation of anomalies and 
defects. The number of vertebrae are often not con- 
stant and close x-ray inspection is frequently 
needed for proper study of defects. 

The réle that posture plays is becoming more 
realized and knowledge of the proper mechanics 
of the body is needed to carry out intelligently 
the correct treatment. For example, marked, lor- 
dosis exerts a great strain on the ligaments and 
periosteal attachments which cover the front and 
sides of the vertebral bodies and chronic tender- 
ness often results. 

Another important point is the recognition of re- 
ferred pain. The needless appendectomies are a 
sore reflection on the diagnosis of many repu- 
table surgeons. There are many cases of abdom- 
inal tenderness due to vertebral joint strain. Here 
again lordosis accounts for midline intra-abdom- 
inal tenderness. This tenderness is best located 
in an area about two inches above the umbilicus 
where the convexity of the lumbar lordosis nearly 
borders on the anterior parietal wall. 

Sacro-iliac strain is a cause of referred pain and 
tenderness that often causes wrong diagnoses of 
abdominal states. There are found linear areas 
of tenderness at the superior sacro-iliac joint line. 
This joint has three sites of importance. One is an- 
terior, within the true pelvis; a second, posterior, 
in the buttock area; and the third, as stated above, 
the superior, found in the iliac fossa. The liga- 
ments holding together the last are strained and 
tender from much lordosis, as they are anterior 
in position, and this tenderness of the superior sac- 
ro-iliac portion is about one inch from the lumbar 
vertebrae and passes from the level of the anterior 
superior iliac spines upwards for about two inches. 
If we insert a needle through the abdominal wall 
at McBurney’s point, it would hit this upper joint 
line. It is small wonder that mistakes are made 
for appendicitis, which is classically tender at this 
point. 

ANATOMY 


There are two groups of ligaments: the anterior 


278 


group is deep-seated and is located anterior to the 
spine. The lumbar and sacral nerves pass through 
them. As they are deeply located no tenderness can 
be elicited by palpating or pressure on the back. 

The posterior group is superficial in position and 
tenderness can be obtained when it is affected. The 
elasticity of both ligaments and muscles is lessened 
by toxic conditions, rendering them more easily 
injured than normal ligaments not the seat of toxic 
material. 

The spine is an elastic column, whose strength 
depends on the number of vertebrae and a series 
of curves, as a vertical force is decomposed by 
curves. 

There are twenty-four bones in the spine. We 
have four types of processes: 

1. Articular—located on opposite sides of ver- 
tebrae. They articulate with the processes above 
and below and form true joints. 

2. Anterior—when the body is carried erect 
these processes bear the body weight. 

There is a yielding during body motions but no 
true joints are found here. 

3. Spinous—Found on posterior aspect with a 
mass of ligaments between them to act as a buffer 
to jars during back bending. 

4. Transverse—These control the spinal move- 
ments. The shape of these processes in the various 
areas of the spine is important as regards move- 
ment. In the lumbar spine, the processes are cres- 
centic in shape with the axis in a vertical plane, 
while in the dorsal and cervical regions, they are flat 
with the plane transverse. A knowledge of the con- 
tour and shape is essential, for in the case of the flat 
processes, free motion is the rule in contrast to the 
crescentic type which limits motion. There may be 
variations such as a flat process on one side and a 
crescentic on the other, and the motion or the 
lack of it would correspond accordingly. 

As stated above, the only true joints in the spine 
are the articular facets and as in other joints they 
are lined by synovial membrane and covered with 
hyaline cartilage. Here we often have static pain 
and the pain typical of arthritis elsewhere. These 
facets bear considerable strain and all spinal move- 
ments are transmitted to them. Continuous pressure 
and arthritic changes cause pain. 

Ayers states that a narrowed fifth lumbar disc 
produces backache and in cases of great lordosis the 
brunt of the strain is thrown on these articular 
facets. 

Goldthwaite, in his study of low back pain, showed 
the relation of anomalies of the facets to backache. 
Putti’s conception was, as he stated: “The diseased 
joint became swollen and deformed which changed 
the shape and capacity of the foramen irritating 
the nerve within it.” Key’s view was that low back 
sprains consisted of tears of the ligaments or ar- 
ticular capsules and the referred pains were due to 
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irritation of the lumbar nerve roots by an exudate 
or synovitis of the adjacent joints. 

Ghormley, of the Mayo Clinic, believes that 
changes and anomalies of the facets cause both 
lumbosacral and sciatic pain. He describes a “facet 
syndrome” in cases of low back pain of sudden 
onset due to a twisting or rotary strain of the lum- 
bosacral region. Strain and irritation of the facets 
also occur with narrowing of the last lumbar space 
and flattening of the disc. 

On the top of the sacrum, the articular processes 
are often not fixed and are not united with the 
sacrum. In this case, the bones are attached by 
muscles and ligaments. Here we often have strain. 


Foramina—The calibre of these openings varies. 
The smallest foramen is between the fifth lumbar 
vertebra and the sacrum and the size of each fora- 
men increases one above the other as we ascend to 
each articulation. 

The fifth nerve root is the largest and nearly 
fills the canal, while the fourth nerve root rarely 
does. These roots between the fourth and fifth 
lumbar vertebrae and sacrum, being enclosed in 
bony canals, become easily irritated by inflamma- 
tory processes pressing on them and by the result- 
ant extreme hyperextension which drives the pos- 
terior superior articular facets of the posterior joints 
upwards against the inferior intervertebral notches 
of the veterbrae above and thereby diminishes the 
size of the forarnena, causing compression of the 
nerves. 

The conditions to be discussed are as follows: 
1. Sacro-Iliac strain. 

2. Lumbosacral strain. 

3. Myofascitis. 

4. Acute traumatic or lumbar strain. 
5. Arthritis. 

6. Railway spine. 


Sacro-ILt1ac STRAIN 


About the most frequent cause of low back pain 
is sacro-iliac strain. Even if it is wrongly diagnosed, 
it is certainly the most common diagnosis made 
when there is doubt and it has aroused much con- 
troversy. It is labeled sacro-iliac subluxation, or 
slip. There is much argument about this condi- 
tion being found. 

There is also argument about the strength and 
motion of this joint. The author feels that it is of 
great strength with only a slight range of motion. It 
is commonly strained as the forces acting on it from 
above are powerful. A sudden twist while one is 
not on guard that thrusts the joint beyond its nor- 
mal range is a typical cause of an attack, together 
with heavy lifting in other cases. 

There is much debate about the presence of sub- 
luxation, x-ray often revealing none. I have never 
seen it at the joint itself but the place for its oc- 
currence is at the symphysis pubis. The pubis 
is pushed upward on the involved side and there 
is a rotation of the ilium on the sacrum. The treat- 
ment to be described will show how this can be 
corrected, judging from the relief I have seen. The 
pubis may also be thrust downward. 

Those’ with poor posture and muscle tone are 
susceptible to strain, while pronounced lumbar lor- 
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dosis exerts much strain on the sacro-iliac joint and 
pelvis. The origin of this strain is in the ligaments 
and massive muscles which suspend the sacrum 
from the ilium and transmit the body weight to 
the lower limbs. The lower back acts as a fulcrum 
upon which all body motions take place. Symp- 
toms: pain occurs typically at a point slightly inter- 
nal to the posterior superior iliac spines, which is 
about over the center of the joint. This joint is 
tender on pressure. The pain is referred to the 
outer side or the front of thigh. Straight leg rais- 
ing is painful at this point. The pain is usually 
worse at night and after sitting, in contrast to lum- 
bosacral pain, which is relieved by lying down. 


Treatment— 


As supports are commonly used, I wish here to 
discredit this measure. Since it is impossible to 
support this joint properly and since a joint pro- 
vides motion we should not try to stop it and defeat 
our purpose. 

All strains should be manipulated under an an- 
esthetic. The pelvis is twisted under the spine with 
the patient turned half over, allowing the leg on the 
bad side to be suspended over the side of the table. 
Then the spine is forcibly flexed and extended. 

Where the pubis is displaced upward the patient 
is placed prone and the thigh on the affected side 
is hyper-extended, and here relief is obtained by the 
pulling of the Y ligament, which throws the pubis 
downward to its normal side. If the pubis is sub- 
luxated downward the procedure is to have the 
patient supine, the thigh flexed on the body and 
the leg extended on the thigh. These maneuvers 
have been done for years but the point is that the 
pubes were not carefully studied by x-ray and the 
mechanics not properly understood. This may have 
to be repeated. Massage and exercises are then ad- 
vised. 

In cases with bad posture, much lordosis and a 
protuberant abdomen, a support is justified to pre- 
vent erroneous deflection of body weight and at- 
ony of the abdominal muscles. If the spine is placed 
in a neutral position, that is, between full flexion 
and extension, future relaxation of the pelvis can 
be averted, thereby avoiding later sacro-iliac strain. 


LUMBOSACRAL STRAIN 


This is often due to poor posture. The strain may 
be due to the body weight being carried through 
the spinal arch rather than through the spinal body. 
This carriage of the body induces static strains 
and damages the lumbosacral joint by the agency 
of a sudden hyper-extension force. 

The pain here is just above the sacrum. The 
spinous process of the fifth lumbar vertebra is 
tender, and hyper-extension is painful. Pain is 
worse during walking. Flexion is limited while sit- 
ting. On straight leg raising there is pain after 
the spine begins to move. While standing, the lum- 
bosacral region is rigid and flexion occurs at the 
hips. 

Treatment— ; 

The faulty posture should be adjusted by flat- 
tening the lumbar spine to correct extreme exten- 
sion and the buttocks should be drawn down. In 
other cases this condition is a sprain of the inter- 
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spinous ligaments between the last lumbar vertebra 
and the sacrum. Manipulation is not as promising a 
measure as in the former strain above. Some En- 
glish surgeons advocate a division of the ligaments 
and report good results, this procedure being 
simpler and more certain than a spinal fusion. 


Acute TRAUMATIC OR LUMBAR STRAIN 


This consists of a tear of muscle fibres or of the 
aponeurosis. The muscle usually involved is the 
erector spinae and there is produced a stablike 
pain due to contraction of this muscle while one 
is bending over or lifting a heavy object. 

The signs are spasm over the lumbar spine and 
severe pain on motion. Often a localized area of 
tenderness occurs over the erector muscle on one 
side. The patient is careful not to bend in order to 
avoid pulling of the muscle. The muscle may be so 
overactive that a transverse process of the lumbar 
spine may be dislocated, which I have seen not un- 
commonly. 

Treatment— 


This consists of manipulation under an anes- 
thetic, and performing flexion, rotation and hyper- 
extension. Baking, massage and exercises should 
follow immediately. 

ARTHRITIS 


Osteoarthritis is common in elderly subjects, 


causing at this age most of our back pains. The ar- 
ticular processes of the last two lumbar and the first 
sacral vertebrae are usually covered with osteo- 
phytes which irritate and press on the nerves in the 


intervertebral foramina. The back pain is referred 
through the sciatic nerve down the leg from the 
posterior aspect of the thigh to the toes. Symp- 
toms—Pain and stiffness of the involved portion of 
spine. All motions are limited by pain and spasm. 
The spine is often curved with the convexity 
towards the painful side. This is compensatory, 
the patient finding that this attitude relieves press- 
ure on the involved joints. There is tenderness over 
the sciatic notch. 

In many cases motion is limited by periarticular 
inflammation and fibrosis, and the pain may be 
due only to pressure on the nerve roots and nerves, 
as they emerge from the foramina, by an extradural 
inflammatory exudate. 

Diagnosis— 
1. Sacro-iliac strain. 

(a) No pain occurs in the course of the sciatic 
nerve. 

(b) There is tenderness 
superior iliac spine. 

(c) Pain is referred to the outer or front part 
of the thigh. 

(d) Stiffness of the spine, unlike arthritis, is 
absent. 

Treatment— 

It is, of course, essential to eliminate foci of in- 
fection so as to prevent further progress of the 
disease as well as to build up resistance. 

We must center our attack beyond the spine. 
Exercises form an important part of the treatment 
and should be directed toward increasing the vital 


over the posterior 


280 


capacity of the lungs and the respiratory expan- 
sion o1 the ribs. They also serve to restore the nor- 
mal curves of the back and to correct poor body 
mechanics. Forward flexion of the spine can be re- 
lieved by supporting plaster shells and proper align- 
ment of the patient in bed. 

Manipulation of the spine under an anesthetic 
will break up adhesions, mobilize the spine and tend 
to relieve the nerve irritation due to the osteo- 
phytes. A cast is applied to hold this new position 
for several weeks. Then massage and postural ex- 
ercises should be instituted. Diatheriny and the 
x-ray are also valuable adjuncts to treatment. 


MYOFASCITIS AND FIBROSITIS 


The condition known as myofascitis was brought 
out by Albee, who stressed its frequency and \im- 
portance in diagnosis. It consists of involvement 
of the fibrous septa enclosing muscle fibres and 
bundles. A typical low back pain occurs due to the 
numerous fascial insertions into bone. 

The chief diagnostic point is pain at the bony 
insertions produced by flexing the hip with the knee 
extended. This action puts tension on the fascial 
and muscular insertions. 

Fibrositis often affects the gluteal muscles and 
spreads to the sciatic nerve as it emerges from the 
pelvis, causing a secondary perineuritis. 

Toxic absorption from the colon is a predispos- 
ing cause. 

1 reaiment: 
manipulation. 


Colonic irrigations, massage and 


SPONDYLOLISTHESIS 


As a precursor to spondylolisthesis, Kleinberg 
has recently described a condition known as pre- 
spondylolisthesis. This is congenital in origin and 
is due to a bilateral defect in the neural arch at the 
pedicles. This is typically a laminar defect of the 
last lumbar vertebra and none of its segments 
are displaced. 

In spondylolisthesis the fifth lumbar vertebra is 
displaced forward on the sacrum, less often the 
fourth vertebra on the fifth vertebra. Congenital 
defects in the bone structure may also be at fault. 
Other causes are trauma, pregnancy and obesity. 
The symptoms are pain on exertion and stooping, 
weakness and stiffness, and limited motion of the 
spine. On inspection lordosis, shortened torso, 
waddling gait, broadened pelvis and a depression 
over the lumbosacral area from luxation of the 
fifth lumbar spine are seen. 

The most valuable diagnostic measure is a lateral 
x-ray view. Anterior-posterior plates usually do 
not disclose the displacement. Spina bifida occulta 
is often seen by the lateral view to be associated. 

For treatment braces may be tried at first but 
fusion is the only effective measure. 


RAILWAY SPINE 


Railway or neurotic spine is an obscure diagnosis, 
but, for lack of a more accurate name, it still is re- 
tained. Years ago, when railroad accidents were 
more frequent than today, this termindlogy was 
much in vogue and all mild and rare injuries 
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of the spine were thus designated, particularly’ 


where litigation for compensation was at stake. 

The claimant for compensation is often believed 
to be faking an injury when the pain and tender- 
ness do not fit an organic or typical disease. For ex- 
ample, in mild compression fractures of the ver- 
tebrae, it is often difficult to detect them by x-ray 
for some time, no sign being evident until second- 
ary changes appear. Repeated x-rays should be 
taken if local and referred pain persists. 

The cause of this condition is some indirect 
violence resulting in twisting, jarring or sprain of 
the spine. Where the patient is a neurotic subject 
or presses for impending compensation, we have the 
psychological question to contend with. The fact 
is that pain is often referred and widespread, and 
if there is a lesion of the cord, roots or nerve 
trunks, the pain is mostly at the terminal area of 
distribution. Most cases of this class manifest pain 
due to irritation of nerve roots rather than of cord 
segments or of peripheral nerves. 

There are only a few signs due to involvement of 
motor nerves; usually we find that the sensory 
fibres are more readily involved. 

Treatment— 

The predisposing cause should be sought for. 

In scoliosis and lordosis much of the weight- 
bearing area is forced on the smaller intervertebral 
joints, producing inflammatory exudates which 
press on the spinal nerves coming out of the fora- 
mina. 


SUMMARY 


. Derangements of the spine form a large per- 
centage of industrial complaints and the eco- 
nomic loss is heavy therefrom. 

. Poor body mechanics is a frequent predis- 
posing agent in strain. 

. Excessive lumbar lordosis causes a neuralgia 
of the abdominal wall that is symptomatic of 
appendicitis and other intra-abdominal lesions. 

. Anomalies and variations of the articular 
facets should be studied more carefully. 

. In sacro-iliac strain and subluxation an x-ray 
study should be made of the pubis, which is 
often seen to be displaced while the sacro-iliac 
joint is normal. 
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News and Notes 


A Misconception Corrected 


Official denial that “Novocain” was used in the dental 
extractions reported to have caused the death recently 
of three patients of the Metropolitan Hospital Dental 
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Clinic, has been made by Dr. S. S. Goldwater, Commis- 
sioner of Hospitals of New York City. ; 

In the denial Dr. Goldwater said “it has been positively 
established that the solution injected in these cases was 
not ‘Novocain.’” 

“Novocain” is a product of the Winthrop Chemical 
Company and is registered in the United States Patent 
Office as a brand of procaine hydrochloride. 

Referring to published reports that “Novocain” was 
used in these injections, Dr. Goldwater said: 

“‘Novocain’ is the trade name of a proprietary prep- 
aration used to produce local anaesthesia. While this 
drug has been used in Department hospitals, it has not 
been furnished to the Metropolitan Hospital. It is ob- 
vious, therefore, that ‘Novocain’ was not used. If any- 
one used the trade name ‘Novocain’ in the course of the 
investigation it was done without intent to mislead.” 

Copies of Dr. Goldwater’s statement have been sent to 
members of the dental profession to clarify and correct 
erroneous reference to “Novocain” in published reports. 


The New Compensation Set-Up 


For the first time in the history of Workmen’s Com- 
pensation insurance in New York State—a matter of 24 
years—injured employees are now to have the opportunity 
of having the physician of their choice. This enables 
the workman to obtain his own family physician to attend 
him if he is hurt. The new amendments to the law include 
this feature and a number of others designed to improve 
conditions. 

Physicians who are to practise compensation medicine 
must be registered with their county medical societies, 
and approved by the Industrial Commissioner. The quali- 
fications of each physician are approved by these socie- 
ties, and the commission may remove his name from the 
list authorized to practise this type of medicine, if a 
doctor “exceeds the limits of his qualifications.” Both 
the physicians of the State and the insurance companies 
are looking forward to an improvement in the care given 
injured workmen as a result of the new law, and are 
co-operating fully in the detailed plans to make it oper- 
ate smoothly from the day it goes into effect. 

Dr. Frederic E. Sondern, president of the Medical 
Society of the State of New York, says: “We expect 
that most of the serious abuses which have grown up 
in this type of medical care in the past will be effectively 
eliminated by the new law, which is aimed to make the 
patients’ well-being the first consideration.” 

—Public Relations Bureau, Medical Society 
of the State of New York. 


Eleventh Clinical Congress of the Connecticut State 
Medical Society 


New Haven, September 17, 18, 19, 1935 


The registration fee for the 1935 Clinical Congress will 
$2 Luncheons are not included in this fee, but 
will be available at a low cost. 

More than 600 physicians from 9 states attended the 
1934 Clinical Congress. 

To increase the value of the Congress, a Commercial 
Exhibit of some 25 carefully chosen exhibitors has been 
added this year. The Exhibit will be held in the new 
Tompkins East I of the New Haven Hospital and will 
be — throughout the Congress. 

Afternoon sessions each day will be devoted to demon- 
strations and round table discussions on the subjects that 
have been presented at the morning sessions. 

All papers presented before the Congress will be ab- 
stracted in the October issue of the Yale Journal of 
Biology and Medicine. 

Free parking of automobiles for members of the Con- 
gress will be available near the meeting place. Continuous 
telephone service will be maintained so that members 
can be reached at any time by calling New Haven 5-1161, 
Clinical Congress extension. Creighton Barker, M. D., 
Chairman of the Committee on Publicity and Registra- 
tion, 129 Whitney Avenue, New Haven, Conn. 

Early registration will facilitate the work of the Com- 
mittee on Arrangements. 
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Cultural Medicine 





|. The Case of Instruments used at the Autopsy, April 
15, 1865, on the body of President Lincoln 


Il. Presentation* of the Original Set to the Society’s Collection of Medical 


Memorabilia 





@ William Browning, M.D., Brooklyn, N. Y. 


I 


iy is just 70 years (April 14, 1865) since word 

came of the assassination of the President. The up- 
set and confusion that followed was at its peak in Wash- 
ington, and accounts largely for the very imperfect rec- 
ords of this phase. 

Lincoln died at 7:22 the next morning (April 15), and 
the body was to be sent west that afternoon. Not until 
nearly noon was it suddenly decided to have an immediate 
postmortem examination. This was entrusted to the Sur- 
geon General and a group from his office. The only 
known record of this is that by C. S. Taft, an Acting 
Assistant Surgeon, in his article in the Phila. Med. & 
Surg. Reporter for April 22, 1865. As this was a week 
after the event it must have been very hastily prepared. 

This left but a couple of hours for the whole pro- 
cedure. As no autopsy outfit was at hand and there was 
no time to send for any (before the telephone), it was 
decided to use a private set of instruments, kindly of- 
fered by one of the group. The only one of the instru- 
ments now regarded as a later replacement is a Nelaton 
probe. According to Major Stafford, Curator at the Sur- 
geon General’s office (May, 1933), nothing has ever been 
heard of the instruments by his office since the event 
under discussion. 

It is not now known which participant was the owner 
and loaner and then donor of the case of instruments— 
doubtless, from their make, someone who had studied in 
Philadelphia. Anyway, working with him at the time was 
a young army surgeon, Dr. Alfred D. Wilson, who joined 
in and was a very efficient aid in the hasty preparations. 
As a trusty guard was needed at the entrance, Wilson, 
official junior of the party, was assigned to that duty— 
and in consequence was not in at the conclave. 

At the conclusion of the examination, in view of his 
activity in the preparations, and especially because of his 
effacement as sentinel, the owner of the instruments gave 
them outright to Dr. Wilson, with some remark to the 
effect that if duly preserved they would some day be of 
great interest. 

Tue Case, Its CoNTENTS, AND THEIR MARKINGS 

The mahogany boxing and contents are intact, and an 
excellent example of the surgeon’s portable operative out- 
fit of that period. Total weight 4% Ibs. 

On the case itself there is no name of maker or owner, 
save on ‘the outside plate the faintly scratched initials of 
its later owner (E.H.W.). 

On only three of the instruments are makers’ names 
stamped. These are of two well known Philadelphia 
firms of that time., viz.: 

1 scalpel, marked “Lentz.” 
1 pair of bone forceps—“Lentz, Phila.” 
1 pair of bone nippers—“‘H. G. Kern.” 

Both these firms were operating back in the fifties and 

sixties. The last named dropped out in the nineties, 
A 


* Presented at the May 20, 1935 meeting of the Medical Society 
of the County of Kings, Brooklyn, N. Y. 
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while Mr. Harry F. Lentz for the former firm kindly 
explained that, owing to loss of records, they were quite 
unable to make any identification. 

It is stated to be nothing unusual for private or special 
sets of such instruments to be made up from moré than 
one source. 


Tue Next TEN YEARS—AND TRANSFERS OF THE CASE 


The set then remained in the possession of Dr. A. D. 
Wilson until his death in 1875 (v. brief personal sketch 
appended). He left it directly to his nephew, the late 
Ezra H. Wilson, of Brooklyn, who had once lived with 
him and had been fully informed of its origin. 

Some of the early and much of the later account of this 
étui, as here given, came through this nephew. That our 
Dr. Wilson (Ezra H.) was sure of the correctness of his 
facts is confirmed by the accompanying letter of Dr. 
Archibald Murray, his associate and successor at the 
Hoagland. And Dr. Murray cites to the same effect Dr. 
Benjamin White (lately of Jamaica Plain, Mass.), who 
also was long associated with Dr. E. H. Wilson, and his 
special pupil. -That “our friend Ezra,” as he was fa- 
miliarly called, accepted the story is further evidenced by 
his careful, almost secretive, holding of the set as a valued 
private possession. 

Our older members can: recall Ezra Wilson, and can 
certify that his standing, personal, professional and scien- 
tific, was such as to warrant acceptance of any statement 
for which he stood sponsor. 

The possession of such a notable relic by Ezra Wilson 
was known to only a few, nor did he often display its 
contents and give the particulars of its origin. Fortu- 
nately I happened, on one such occasion, to be present. 

Way It Rematnep So Lonc UNKNOWN 

We can now form some idea why this relic so long 
escaped public notice or mention. To the attendant con- 
fusion of that episode has been attributed the disap- 
pearance of most of the equipment used in the examina- 
tion. But other factors also had much to do with the 
future of the instruments. 

Consider first, that Dr. Wilson was on duty at military 
posts, not often in touch with active centers. 

Though the outfit was adaptable to the purpose, it was 
not a proper autopsy set but a makeshift substitute; in 
reality a surgeon’s portable operating kit and, as such, 
subject to unfavorable comment. 

Participants might have felt that the less said about 
this element in the trying ordeal, the better. Even in that 
septic age it would have been unseemly to use the set 
again. 

Everybody was on tension. Small wonder if there was 
some friction or disharmony (See, e.g. Markens, Jour. 
Med. Soc. of N. J., 1922, p. 46-47), such as well might 
deter anyone from showing a hand. 

Reasons enough, singly or in combination. But above 
all this the case and its contents were, and to date have 
remained, private property. -They were a personal gift 
to the elder Wilson. It is customary to retain such 
favors in the recipient’s possession. In consonance with 
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this he had decided that it go to the nephew who re- 
ceived it. 
IDENTIFICATION OF THE OUTFIT 


The facts showing that this is the ey set used at the 
Lincoln autopsy may be summarized as follows: 

1. The clear and positive statement of the late Dr. Ezra 
H. Wilson, of Brooklyn, coming from his uncle, Dr. Al- 
fred D. Wilson, United States Army, the original recipient 
of the set, both physicians of repute and integrity. 

2. The disappearance after the autopsy of the imple- 
ments used at the examination. 

3. No other claim to be the original set has appeared in 
the years since. 

4. The age of this set, at least 70 to 75 years, as esti- 
mated by experienced instrument manufacturers unin- 
formed as to the history. This dates its origin definitely 
back to the period in question. 

5. The history of Dr. Alfred D. Wilson’s regiment, on 
file at the Ad‘utant General’s office in Albany, as kindly 
examined and certified by Dr. A. Sexton, Chief of the 
Bureau, records the following: A muster on April W, 
1865, states that Dr. Wilson was absent on “detached 
service,” pursuant to an order of April 8th. This in- 
cludes the period here of interest, and furnishes good 
confirmation of his story that he was in Washington. 

6. The connected record fits in with all known facts 
and data, and nothing to the contrary appears even after 70 
years. Only as to the probe is there any question of 
later source, possibly to replace one aH | up after the 
autopsy. 

The evidence direct and circumstantial seems quite suffi- 
cient to establish the identity of the set, the general source 
whence it came, and its subsequent history. 


LATER AND PROPOSED DISPOSITION OF THE SET 


It passed into Ezra’ Wilson’s hands (v. supra) in his 
student days, long before he could give much thought 
to its destiny. Later, for better security and to avoid 


interruptions, he kept it quietly in his private desk at the 
Hoagland Laboratory, until such time as he could de- 


cide what to do with it. But on this point he remained 
in a quandary. Nor was there then any satisfactory de- 
pository for it in Brooklyn 

After his death it long "remained where and as it was, 
in the desk, under the supervision of Dr. Murray, with 
no one to disturb it. 

Dr. Ezra’s two living sisters, Mrs. Douglass and Mrs. 
Kelley, then gave it to me to use or make such disposi- 
tion of. as I might wish, and have very kindly, in the ac- 
cms letter, specifically approved of .the present 
plan 

In the subsequent years a search has -been kept up, 
persons and references consulted, and facts correlated. If 
further records or items turn up, they are not likely to 
alter the general tenor of the story as here presented. 

Such an exhibit is gruesome to many persons, and be- 
longs to a medical, not a general museum. To us, more- 
over, it has lasting value in another direction, viz., as 
the best type of portable surgical outfit of that time. 

There are special collections of Lincolniana in Spring- 
field, Ill.; Washington, D. C., and other places, but in no 
one ‘exclusive center. Thus we have ample reason for 
retaining the memento here. If time and peaceful pos- 
session can establish a claim, then over half a century 
should doubly fix the title. 


II 
DISPOSITION OF THE SET 


As the Doctors Wilson came of a Long Island family, 
as most of Ezra Wilson’s active career was passed in 
Brooklyn, as the case has belonged here so many years, 
and as this Society affords in this building the best pro- 
tection, short of a steel vault, it seems the right thing 
to offer the memento to this Society. 

Our Curator, Dr. Maynard, has aided in the matter, 
and will keep a watchful eye on it. As visitors may wish 
to see it, he can provide rules for its proper safeguarding. 

Permit me, Mr. President, through you, to offer the 
Society, for its possession and custodial care, this relique 
of national medico-historical interest. 
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Various letters bearing on the matter go with the case. 
Appended are brief sketches of the two previous 
owners, since 1865, of this set. 


Atrrep Davis Witson, M. D. 


Born July 1, 1839, in New Jersey. Reared at the fam- 
ily home in Port Jefferson, L. I. M. D. of N. Y. Univ., 
in 1863. Appointed Asst. Surgeon, 3rd N. Y. Artillery, 
May 17, 1863; and Surgeon in June, 1864. Mustered, out, 
July 15, 1865. Reentered the regular army as Asst. Sur- 
geon, May 14, 1867. Later full Surgeon. He died of 
ulcer of the stomach, Nov. 30, 1875, at Ft. Douglas, 
Arizona. Both Drs, Wilson are buried at Port Jefferson, 
L. I. In Vol. III of the Med. & Surg. History of the 
War of the Rebellion he reported his case of Syme’s oper- 
ation. 

SOURCES 


List of Officers, U. S. A., Washington. 
Obituaries from some newspapers. 


2nd ed. 


Ezra Hersert Witson, M. D. 


Born at Port Jefferson, L. I, Nov. 24, 1858. Died in 
Brooklyn, Dec. 20, 1905. Began the study of medicine 
with his uncle, Dr. R. E. Van Giesen, as preceptor. The 
late neuropathologist, Dr. Ira Van Giesen, was his cousin. 
Took his M. D. at Coll. P. & S. in 1882. Had his in- 
ternship at St. Catherine’s Hospital, Brooklyn. Director 
in 1893 of the U. S. Army Medical Exhibit at the Co- 
lumbian Fair, Chicago. Chief bacteriologist of the last 
Brooklyn Board of Health. Under auspices of Health 
Commissioner Emery, he was the first in this country to 
start the production of antidiphtheria serum from the 
horse. For years and until his death he was head of 
the Bacteriological Department at the Hoagland Labora- 
tory. Surgeon Gen. Sternberg, when in Brooklyn, worked 
with Wilson at the Hoagland. He was a member of this 
Society (Kings County Medical). President of the 
Brooklyn Ag wen gt om Member of the Royal 
Microscopical Soc. of England. Honorary member of the 
Assoc. of: Military Surgeons. Member of the Amer. Soc. 
of Bacteriologists and Pathologists. Consulting Pathol- 
ogist and bacteriologist of various Brooklyn hospitals. 
“His uncle, Alfred (v. supra), was warmly attached to 
Ezra,” with whom in his youth he had lived a year, says 
his sister. Biographic sketch and picture in Military Sur- 
geon, 1907, XX, 108-110. Another sketch and picture 
in Brooklyn M. I. Feb., 1906. 


New Light on the Common Cold 


That people who suffer from hay fever in summer are 
more susceptible than others to common colds in winter, 
but if treated with pollen extract for hay fever they show 
greater immunity to colds later, appears to borne out by 
observations made over a period of six years at Beth 
Israel Hospital. 

In a report published in the July 15 issue of the New 
York State Journal of Medicine, Dr. Louis Sternberg, 
who made the study among patients at the hospital, says: 
“The author has reviewed the histories of 200 treated 
cases of hay fever observed from 1 to 6 years, and finds 
that 53 gave a previous history of frequent colds usually 
in winter. After their first seasonal or perennial course 
of treatment with pollen extract, 36 of the 53 stated that 
they had been relieved of head colds throughout the win- 
ter months following their treatments. Of this total num- 
ber, 25 were sensitive to ragweed, 8 to timothy, and 3 to 
both ragweed and timothy. The 17 cases not relieved of 
winter colds did not have much relief from the pollen 
injections. 

“The reason,” states Dr. Sternberg, “for this apparent 
immunity to the infection known as the common cold is 
not now known. It is presented as a clinical fact that 
remains to be explained. That those suffering from hay 
fever or asthma are generally more subject to upper 
respiratory infections than other individuals is a well- 
known fact, but few among the numerous publications on 
the ‘common cold’ have ever mentioned how these colds 
are influenced by pollen treatment in hay fever subjects.” 
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Chorionepithelioma 





EMORRHAGE is the first symptom that should 

arouse the suspicion of the physician that cancer 
may be developing in the uterus. Uterine cancer, as is well 
known, may affect the cervix or the corpus. 

In 1867 Volkmann described a form of cancer of the 
corpus, which he called “destructive placental polyp,” or 
“deciduoma malignum,” and which Sanger called “sarcoma 
deciduocellulare” (Ewing, 1). 

These growths have also been called chorioadenoma, 
choriocarcinoma, chorioepithelioma, chorioma and chorionic 
cancer. It seems to us, however, that the term chorion- 
epithelioma is the most desirable of these. 

The development of these tumors may follow normal 
labor, ectopic pregnancy, retained placenta, hydatidoid 
(hydatidiform) mole and abortion. 

Syaspeces : Schmitz and Hueper (2) report eight cases 
of chorionepithelioma. According to their observations, a 
patient who complains of persistent uterine hemorrhage 
following labor, abortion, the expulsion of an hydatidoid 
mole, or curettage should arouse suspicion of the develop- 
ment of this form of cancer. Putrid hemorrhagic dis- 
charge and secondary infection following intrauterine in- 
strumentation should also serve to suggest the possibility 
of the beginning of such a tumor. Progressive uterine 
enlargement, rapidly progressing anemia and cachexia fol- 
low the first symptom. _ (7) says that the diagnosis 
of chorionepithelioma merits consideration in every case 
of unexplained bleeding. And Winter (19) says that any 
bleeding during the puerperium should make one alert to 
the possibility of the rare chorionepithelioma as well as 
to that of the “well known common causes.” 

Uterine hemorrhage may, however, be absent as in the 
case reported by Thomas (3) in which there was lower 
abdominal pain, cachexia, and a tumor in the right lower 
quadrant. The symptoms developed two months after the 
rupture of a tubal pregnancy. Another case in which there 
was no hemorrhage is reported by von Raisz (4). 

In the case reported by Peightal (14) pain in the left 
back and flank was the chief symptom. This was followed 
by dysuria, hematuria and chills. As the bleeding came 
from the left kidney, it was thought wise to do a nephrec- 
tomy before doing a curettage, which was indicated by an 
enlargement of the uterus with bloody discharge from the 
external os. The pathologist reported that the kidney 
tumor was of the Wilms type. But two weeks after the 
nephrectomy, curettage and the excision of a tumor of the 
anterior vaginal wall was done and the reports on the 
histology of this material were chorionepithelioma. These 
latter sections corresponded with those made from the 
kidney tumor. ; 

The cases appear to occur in young women as a rule. 
For example, the patient in the case ‘reported by Lackner 
(5) was nineteen years old; by Glass, sixteen years; in 
that reported by Bunnag and Bachman (9), thirty years; 
by Salisbury (10) thirty-two years; by Beach (11) twenty- 
two years; by Levinthal and Saphir (12) thirty-six years; 
by Kimbrough (13) thirty years; by Peightal (14) twenty- 
nine years; in those by Mazer and Edeiken (18) thirty- 
six and forty-four years, respectively. ; 

The tumors may give rise to symptoms from eighteen 
months (Curtis, 6) to five years (von Raisz, 4) following 
the expulsion of an hydatidoid mole. Other cases fol- 
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lowing expulsion of moles have been reported by Salisbury 
(10), Levinthal and Saphir (12), and Kimbrough (13). 
Thomas’s case (3) began two months after the rupture 
of a tubal pregnancy. 

Cases following normal pregnancy and labor have been 
reported by Lackner (5), Black (15), and Peightal (14), 
the last case within seven months of delivery. 

Glass (8) reports a case in a girl aged sixteen years who 
had a purulent vaginal discharge. The histological ex- 
amination produced a report of “embryonal carcinoma” of 
the cervix. 

The cases may be discovered in other organs than the 
uterus, as in that reported by Sears (7) in which the 
growths were found in the jejunum, the liver and the 
ovary. In Bunnag and Bachman’s case (9) the primary 
tumor was in the Fallopian tube. 

Novak (20) reports a case in which a chorionepithelioma 
apparently disappeared. The patient died, however, from 
metastases to the brain and to the lung. 

Frequency: According to Kimbrough (13) in the four 
years preceding 1933, 8,335 obstetric cases were admitted 
to the Philadelphia Lying-in Hospital. There were seven 
cases of hydatidoid mole among these (0.08 per cent). 
Two of these patients subsequently developed chorion- 
epithelioma. Curtis (6) believes the disease is rare. Black 
(15) says that while 45.7 per cent of cases of chorion- 
epithelioma follow the expulsion of moles, only about 1.0 
per cent of moles are followed by chorionepithelioma. 

Metastasis: The tumors are highly malignant and 
metastasize early to the vagina (Schmitz and Hueper, 2; 
Lackner, 5); to the lungs (Schmitz and Hueper, 2; Lack- 
ner, 5; Peightal, 14); and to the brain, (Peightal, 14). 

In the case reported by Glass (8) pulmonary metastasis 
with broncho-pneumonia occurred three years after ap- 
parently successful treatment. 

Death follows within six or seven months (Schmitz 
and Hueper, 2) ; four months (Peightal, 14). On the other 
hand, there are numerous five year cures reported. Wintz 
(16) reports eight patients living without recurrence in 
eleven patients treated, one for thirteen years. Lackner 
(5) reports a five year cure in a patient with metastasis 
to the lung and vagina, and Salisbury (10) a five year 
cure. Gal (17) reports a three year cure. 

Dracnosis: All tissues expelled during an abortion, a 
full term labor, or the expulsion of an hydatidoid mole, 
should be examined to exclude disease or new growth of 
the chorion (Schmitz and Hueper, 2). Careful examina- 
tion and early diagnosis are the only criteria for success- 
ful therapy. 

Patients who deliver an hydatidoid mole should be kept 
under observation for an indefinite period on account of 
the possibility of the development of chorionepithelioma 
long afterward (Black, 15). Mazer and Edeiken (18) 
say that abnormal bleeding a few months after a normal 
or a mole pregnancy should not be assumed to be func- 
tional. If chorionic epithelium is found on histological 
study of the curettage, even if there is absence of con- 
tinued bleeding, chorionepithelioma should be suspected. 

The application of the Aschheim-Zondek test in the diag- 
nosis of these tumors will form the subject of a future 
contribution to this department. 

(Continued on page 285) 
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Economics 


Department Editor: Tuomas A. McGotpricx, M.D. 





Terrifying Effect of the New Workmen's 
Compensation Law Upon One Legal Mind 


WY HEN many people, or groups of people, with dif- 
ferent interests, are affected by the enactment of 
a new law, rarely is complete satisfaction felt by all. If 
existing faults and abuses are corrected, if benefits to 
many are to be derived, if injustice is done to no one and 
a greater degree of justice to all, then.the law must be 
regarded as successful. Experience and time bringing, 
with changing conditions, certain improvements, cast no 
reflection upon the new law. The recently enacted Work- 
mens Compensation Law will secure better care for the 
injured employee, will protect the employer from un- 
necessary expense, will secure remuneration for the phy- 
sician’s service and payment for all accessory aids such 
as hospital assistance, special nursing, laboratory help and 
any special drugs or appliances. At this early date there is 
marked cooperation in the efforts to administer the law 
and entouraging benefits are already seen. 

Despite this cooperation doubts as to interpretation and 
questions of procedure arise which can be quickly settled 
by the Industrial Commissioner or his Council. Most of 
the misunderstandings in good faith will be removed by 
a careful reading of the law. In a recent number of one 
of our local professional magazines an article by a lay- 
man, a distinguished member of the legal fraternity, ex- 
presses fear that the new law confiscates the property of 
the voluntary and charitable hospitals and in so doing 
violates their Constitutional right; that it prevents or 
interferes with their privilege to practice medicine and 
treat the sick; further, that the hospitals were not aware 
of the law’s actual meaning and that certain services of 
the hospitals, named as “medicines, bandages, therapeutic 
machinery, instruments, porter and nursing services, elec- 
tric lights and other facilities,” must be rendered without 
compensation. The real trouble is, according to this at- 
torney, that the hospitals will no longer be permitted to 
charge, collect and retain for their institutions the fees 
earned by the attending physicians for the individual pro- 
fessional services rendered to the injured workmen. 
Voluntary hospitals in New York City have never publicly 
claimed the right to the fees—and all of the fees—earned 
by physicians in treating patients in their institutions. 
Some hospitals by subterfuge or secret arrangement did 
collect and retain some or all of these fees in industrial 
cases. Some gave the attending doctor a small salary and 
the balance—a goodly balance—they retained. The only 
hospitals which, in addition to collecting the monies for 
the hospital care, did collect and retain the fees due the 
members of the professional staff, and publicly admitted 
the fact, were the hospitals owned and directed by the 
City of New York. This action, they apologized, was made 
compulsory on their part by the municipal local law. The 
amount for several years was over $200,000 a year. The 
present Commissioner of Hospitals recognized the in- 
justice and shortly after his appointment and before the 
enactment of this law he corrected it to the extent that 
the law permitted. . ; 

No hospital in New York City has ever publicly ciaimed 
that it, as an incorporated body of laymen, has the right to 
engage in the practice nf medicine and in the actual pro- 
fessional surgical and medical treatment of the sick as 
distinguished from hospital duties. No hospital will pub- 


liciy and definitely state that it is entitled to any part of 
the fees earned by its physicians for strictly professional 
work, or that in any way the doctor must pay for his 
appointment. No hospital will publicly admit that it is 
practicing medicine in competition with the medical pro- 
fession or that its incorporated body of laymen have 
any more right to practise medicine than a corporation of 
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men have to practise law. No hospital has ever asserted 
the right or demanded the privilege of defending and pay- 
ing possible damages incurred by one of its attending 
physicians when threatened with a law suit for malpractice. 
Out-patient departments, by a special State law, are per- 
mitted to charge small sums in special cases, but these 
charges must be below the cost of the dispensary aid and 
in no sense for professional services. 

Reputable hospitals know all these things. They know 
the laws, have lived within them and have never included 
the cost of hospital care with professional fees. Financial 
relations with the municipal government for years have 
made the distinction between hospital work and doctors’ 
services very clear. Under the old Workmen’s Law no 
injustice has ever been done the hospitals, and no injustice 
will be done under this law. The rate or amount to be 
paid is not fixed by law but by the Industrial Commissioner 
after careful study and conference with those concerned 
and is subject to change when warranted. For every 
special service rendered by the hospital additional just 
payment will be made in the future as in the past. No 
payment, however, in any part will be made to a hospital 
for the doctors’ services. 

The attorney’s plea reminds one forcibly of those pleas 
formerly made by corporations to control the professional 
treatment of their employees (and what a mess they made 
of that treatment). The attorney brings no authorization 
of authority to speak for hospitals in general. As far as 
is known, the hospitals have delegated no one to publicly 
and specially speak for them on this subject, to publish 
such woes as loss of right to practice medicine or loss 
of fees they never earned, or to now seek change in the 
law. One is forced to wonder if there is not some other 
client or interested group for whom the alleged ambiguities 
and doubts, uncertainties and suggestions of unsettlement 
are presented. 





. (Continued from page 284) 

TREATMENT: Hysterectomy is the treatment of choice 
(Schmitz and Hueper, 2) even if metastases are present, 
because the metastases have been known to regress fol- 
lowing the removal of the primary growth. Post-operative 
irradiation may improve the results. Levinthal and Sap- 
hir (12) treated 

IRRADIATION: Wentz (16 has been treating chorion- 
epithelioma for fifteen years with irradiation, which he 
believes is the treatment of choice because the cells are 
from 40 to 50 per cent more sensitive to irradiation than 
normal cells. 

Gal (17) reports a case treated successfully with radium 
because the severe anemia contraindicated hysterectomy. 

Beach’s patient (11) was treated with radium. Levin- 
thal and Saphir (12) advise irradiation when there is re- 
currence after surgery or when metastases develop. Lack- 
ner (5). agrees with this, 

IRRADIATION AND SuRGERY: When a positive diagnosis 
of chorionepithelioma has been made, the treatment should 
be panhysterectomy followed with irradiation (Black 15), 
or as expressed by Lackner (5), radical surgery with ir- 
radiation. The details of the case reported by Lackner 
(5) seem worthy of reproduction. The patient was nine- 
teen years of age. In 1925 she had been delivered of a 
normal fetus. In October of that year she had a normal 
menstrual period. In December she had a sudden hemor- 
rhage. Two months later, February, 1926, curettage was 
done and a week later celiotomy was done and a tumor 
(Concluded on page 291) 
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Neurology 


Potassium Chloride in Myasthenia Gravis 


L. P. E. LAURENT and W. W. WALTHER (Lancet, 
1 :1434-1435, June 22, 1935) state that the experimental work 
of Feldberg and Vartiainen in 1934 showed that the addi- 
tion of potassium chloride to the perfusing fluid stimulated 
the ganglion cells in the superior cervical ganglion of the 
cat; and that a dose of potassium chloride not sufficient to 
cause direct stimulation “raised the excitability of the gan- 
glion cells to preganglionic stimuli, to acetylcholine and to 
other chemical stimulants.” In view of these findings the 
authors studied the effect of the administration of potas- 
sium chloride in myasthenia gravis, although they found 
no significant lowering of the potassium of the blood 
plasma in patients with this disease. In 3 cases of myas- 
thenia gravis, the administration of 2 gm. potassium 
chloride by mouth five times a day resulted in some slight 
diminution of the ptosis and temporary subjective im- 
provement. In other cases in which a sin igle large dose 
(10 to 12 gm.) of potassium chloride was given, there was 
definite improvement in the ptosis, external ocular move- 
ments and facial expression; this improvement was more 
marked than the improvement in the limbs, although the 
grasping power was increased. Six patients were given 
potassium chloride daily in doses of 4 to 6 gm. six times 
a day; this definitely enhanced the therapeutic effect of 
prostigmin, and relieved the feeling of exhaustion often 
experienced after the effect of the prostigmin had worn 
off. The effect of even large doses of potassium chloride 
never persisted more than two hours. In small repeated 
doses, however, it proved a useful adjuvant to prostigmin, 
especially if taken before the action of the latter had 


ended 
COMMENT 


The treatment of “asthenic bulbar palsy” as now advo- 
cated indicates the advances made in neurologic therapeu- 
Sis. Originally the only medication of any value was 
strychnia in gradually wmcreasing doses up to as high as 
gr. one-quarter three times daily (hypo). As is frequently 
observed where a drug is found to be beneficial, the pa- 
tient acquired the capacity for assimilating large doses. In 
some cases the patients became quite “jumpy,” an indica- 
tion for temporary cessation of the use of strychnia. Very 
little advance on the care of this disorder was made until 
Dr. Harnet Edgeworth, M.D., a sufferer, obtained remark- 
able benefit from the use of ephedrine sulphate. This was 
given in doses of ar. 3-8 tid. Later even gr. 1-8 five or 
six times daily was found to be beneficial. This drug re- 
stored her to active professional life after a two-year pe- 
riod of virtual chronic invalidism. The use of ephedrine 
proved to be a distinct benefit. Its use must be continued. 
The use of large doses must be discouraged. 

More recently the use of glycine, “amino-acetic acid,” 
has been favorably received in some clinics, notably by 
Boothby and his co-workers in the Mayo Clinic. It ts 
administered in the form of six doses of five grams each 
spread over the day. These patients are said to be bene- 
fited even in the absence of ephedrine. 

Still later M. B. Walker—Lancet 1[:1200, June 2, 1934— 
on the theory that the symptoms of myasthenia gravis may 
be due to a toxic curare-like substance exerting a paralys- 
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ing ejfect on the nerve muscle terminals, used physostig- 
mine salicylate gr. 1-60, by hypo., as an antagonist. He found 
an improvement in the patient’s symptoms lasting for two 
hours. Increasing the dose up to gr. 1-45 lengthened the 
period up to seven hours. In view of this benefit it has 
been suggested as an emergency measure in a respiratory 
crisis. 

The above article in itself is self-explanatory. The use 
of potassium chloride in a larger series of cases by dif- 
ferent groups of workers is necessary before it can be 
truly evaluated. It certainly is worth trying. H. R. M 


Atropin in the Treatment of the Sequelae 
Of Epidemic Encephalitis 


V. Askgaard (Acta psychiatrica et neurologica, 10:203- 
209, 1935) notes that atropin has been used in the treat- 
ment of parkinsonism and other sequelae of epidemic 
encephalitis by a number of German neurologists, notably 
Lewenstein and Walter Busse. The author has used atro- 
pin in the treatment of 12 cases of postencephalitic park- 
insonism and other sequelae, all of a severe type. The 
atropin treatment was begun with a dosage of 4% mgm., in- 
creasing daily until 6 to 20 mgm. were given daily—some- 
times even larger amounts, giving the daily amount in 
two doses. Of the 12 patients, 4 were not improved. All 
the others showed a definite degree of improvement, 
sometimes very marked. The parkinsonian symptoms 
were definitely relieved; the patient’s mental condition im- 
proved; in one case with ocular crises these were much 
reduced in frequency and severity. Toxic symptoms 
from the use of the drug were slight and of short dura- 
tion except in one case in which the patient could not 
tolerate the drug. This method of treatment should be 
begun in the hospital, and carried out under careful super- 
vision after discharge. The author is of the opinion that 
atropin treatment is of definite value in postencephalitic 
parkinsonism ; in some cases patients become able to carry 
on many of their ordinary activities instead of being con- 
demned to a life of invalidism. 


COMMENT 


The chronic phase of this dread disease, the scourge 
of the twentieth century, is the “béte noir” of all neurolo- 
gists. We all look eagerly for any medication providing 
relief for this increasing group of chronically disabled. 
The plight of this group is much more pitiful and much 
more deserving of public sympathy than that of the much 
more publicized infantile paralysis group. “Sleeping Sick- 
ness” attacks at all ages, but hits the young adult chiefly 
at his most active and most useful period. Any condition 
seriously affecting the child demands, and justly so, im- 
mediate public action. In the case of the older group of 
— encephalitics” we all seem to be blissfully apa- 
thetic. 

Every institution for the chronically ill contains a large 
number, increasing each day, of this pitiful group of cases. 
We welcome any therapeutic effort to improve their con- 
tion. As helpful medications, hyoscine hydrobromide, tinc- 
ture of stramonium, and belladonna have all been given 
a trial. Large doses of atropine may prove still more bene- 
ficial. Generally variations in the drugs used are found 
necessary. These patients seem to withstand huge dosages. 
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One of my patients is taking 200 minims of tincture of 
stramonium t.i.d. in addition to hyoscine hydrobromide 
gr. 100 bid. When the drugs are withdrawn all of these 
patients seem to miss their quieting effect. Ephedrine gr. 
3-8 proves helpful in cases complaining of marked weak- 
ness. (myasthenic reaction). 

H. R. M. 


Ergotamine Tartrate in Migraine 


W. G. LENNOX and T. J. C. von STORCH (Journal 
of the American Medical Association, 105:169-171, July 
10, 1935) report the use of ergotamine tartrate in 120 
cases of migraine, all of the chronic type, in which other 
forms of treatment had not given relief. The initial use 
of the drug gave abrupt and complete relief from the 
headache in 107 of the 120 patients, or 89 per cent. 
When the drug was given by injection, relief was ob- 
tained in 90 per cent., when given by mouth in 82 per 
cent. The dosage used was 0.5 mg., or occasionally 1 
mg. by injection, and 9 to 10 mg. by mouth. Only one 
injection is given as a rule; in administration by mouth 
two to five 1 mg. tablets are given at first, followed by 
one to two tablets hourly until the total dosage has been 
given. The injection method is the most effective. Nine- 
teen patients have used the ergotamine tartrate for more 
than a year, and all but one of them have obtained relief 
in each attack. In some patients using the drug repeat- 
edly there was a tendency for the attacks to occur more 
frequently, but in others the interval between attacks 
was lengthened; in the majority no change in the inter- 
val was noted. The drug may cause nausea or vomit- 
ing, and a sense of fatigue or lassitude after the relief 
of the headache more marked than after spontaneous 
recovery. In a few cases these symptoms were so severe 
as to limit the use of the drug, but as a rule the relief 
obtained was so definite as to overcome any unpleasant 
symptoms. The beneficial effect of ergotamine tartrate 
appeared to be almost specific for migraine, as only a 
small percentage of other types of headache were re- 
lieved. 


COMMENT 


Despite certain observations by various workers, such 
as the constriction of the arteries of the dura, the in- 
crease of both the systolic and diastolic blood pressure, 
a decrease wn pulse pressure and pulse rate, an increase 
in the cerebrospinal fluid pressure, an increase of the 
blood flow through the brain and in the concentration of 
the blood, no definite opinion as to the mode of action 
of this drug has been arrived at insofar as it influences 
a migraine headache. 

The essential point is that the drug works. Its results 
are more enduring than any other medication préviously 
used in the treatment of migraine. No contention is made 
that it is the’ sine qua non in migraine therapy, or that 
it produces good results in every case. In fact, some 
patients are distinctly not benefited. The three year 
investigation of Lennox and his coworkers places the drug 
positively beyond the trial and error phase, and into the 
field of useful drugs. We suggest its trial in every case 
of proven migraine. H. R. M 


Reliability of Brain Tumor Localization 
By Roentgen Methods 


F. J. HODGES and V. C. JOHNSON (American 
Journal of Roentgenology, 33:744-751, June, 1935) report 
a study of 190 cases of proved primary intracranial neo- 
plasms at the University of Michigan Hospital with ref- 
erence to preoperative localization by different methods. 
In this series, it was found that 51.6 per cent. of the 
tumors were correctly localized by clinical methods alone; 
an additional 126 per cent. were localized by routine 
skull films, where neurological methods had failed. En- 
cephalography “unassisted” localized 4.8 per cent.; ventric- 
ulography, which was reserved for those cases in which 
the other measures failed, made possible a correct diag- 
nosis in 25.8 per cent. of the series. Correct pre-opera- 
tive localization was not obtained in 5.2 per cent., and 
in the majority of these cases, a complete diagnostic 
study had been impossible. The avthors note that the 
routine skull films were prepared with the greatest care 
and precision and planned to visualize “the numerous and 
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often minute telltale signs of brain tumor.” With this 
method alone it was possible to augment the efforts of 
the neurologists in “a comfortable percentage” of cases. 
The authors do not recommend an indiscriminate em- 
ployment of pneumography in cases of suspected brain 
tumor; but in view of the fact that 25.8 per cent. of their 
series could be correctly localized only by this method, 
they believe that its use is justified in such cases. Brain 
tumor diagnosis, they conclude, is always “a group effort 
—neurologist, roentgenologist, neurological surgeon and 


pathologist.” 
COMMENT 


The above figures support the contention of F. W. 
Grant (Arch. Neur. and Psych., June, 1932) in the evalu- 
ation of the use of air. It is generally admitted that in 
the presence of “choked discs” air should be administered 
only by the ventricular route, and furthermore a set-up 
for a possible major cranial exploration should always 
be in readiness. The value of this procedure is empha- 
sized when we consider that in one-quarter of all cases 
of brain tumor this is the sole method of correct local- 
ization. 

We should like to emphasize the concept of a “group 
effort” in brain tumor diagnosis. Close cooperation be- 


tween the roentgenologist and the operator is important. 
Also the neurologist spending his time largely in pure 
diagnosis develops a facility of diagnostic approach often 
lacking in the pure neurosurgeon spending a considerable 
proportion of his time in long drawn out technical pro- 
Without combined efforts 
H. R. M. 


cedures at the operating table 
no group can be effective. 


Cervicodorsal Sympathectomy in 
Mutiple Sclerosis 


F. S. WETHERELL (Archives of Neurology and 
Psychiatry, 34:99-110, July, 1935) notes that since mul- 
tiple sclerosis was recognized as a disease entity, no 
treatment has given permanent relief or cure. The vari- 
ous methods of treatment which have resulted in tempo- 
rary improvement have practically all induced arterial dila- 
tion. The author has used the operation of cervicodorsal 
sympathectomy in the treatment of multiple sclerosis on the 
ground that this operation causes dilatation of the cerebral 
vessels that is probably permanent. In multiple sclerosis, 
recent studies have shown that the changes that occur 
in the cerebral circulation seem to be due to vasocon- 
striction, with a resulting decrease in the blood supply, 
which is the basic causative factor of ischemia and 
anoxcmia, the end result of which is irritation. With 
an increase in the blood supply induced by the cervico- 
dorsal sympathectomy, it may be assumed regeneration 
of the demyelinated areas occurs and possibly reduction 
in the glial proliferation. The author reports 8 cases of 
multiple sclerosis treated by the method of bilateral cer- 
vicodorsal sympathectomy; all of these patients have 
shown definite improvement, although symptoms had been 
present for years. There was almost immediate amelio- 
ration after operation in some of the physical disabili- 
ties; this improvement has been continuously maintained 
in all the cases. “It does not seem possible,” the author 
states, “that in each of these eight successive cases the 
improvement was due to a natural remission.” He re- 
ports these cases in order to stimulate further resea~ch 
into the relation of the sympathetic nervous system to 
multiple sclerosis. 


Physical Therapy 


Chromotherapy 


N. Scott (British Journal of Physical Medicine, 10:34- 
35, June, 1935) reports the use of chromotherapy (lights 
of different spectrum colors) in the treatment of various 
diseases. He states that excellent results have been ob- 
tained by this method at the Light Research Institutes of 
Munich and Bad Aussie, and that he has used it in several 
cases, a few of which he reports. It is now generally ac- 
cepted that radiation with the pure red ray increases the 
circulation of the blood and reduces inflammation, while 
the pure blue ray has a curative effect in many func- 
tional nervous disorders. The effects of radiation by the 
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yellow and green lights are not so well understood, but 
the cases cited indicate conditions in which they may be 
used with good effect. The author notes that the yellow 
ray should not be used where there is bacillary infection, 
external or internal, as the streptococcus, staphylococcus 
and B. coli “thrive on it.” He reports a case of duodenal 
ulcer treated by radiation with the yellow ray and then the 
red ray, followed by radiation with the Kromayer ultra- 
violet lamp. After ten treatments, the patient was entirely 
relieved of symptoms and could eat an ordinary diet; the 
X-ray examination showed no signs of an active ulcer. A 
case of chronic gastritis, with no X-ray signs of ulcer, 
was treated by ultra-violet radiation over the abdominal 
region, followed by radiation with the yellow ray; the 
time of radiation with the latter was increased from 
twelve to eighteen minutes at a distance of 15 inches. 
There was complete relief of symptoms after the third 
treatment. Two cases of low blood pressure with mental 
depression, loss of appetite and fatigue were treated by 
generalized ultra-violet irradiation followed by the yellow 
ray over the heart and thyroid. In both the blood pres- 
sure rose to normal and persisted at that level, and symp- 
toms were relieved. One patient required only six treat- 
ments, the other eight treatments. A case of deafness 
which was “to a certain extent of nervous origin” was 
treated by general body irradiation with ultra-violet fol- 
lowed by the application of the green light over the ears 
and neck; hearing was greatly improved by three treat- 
ments. 


COMMENT 


The reports of the results obtained in light research are 
interesting but the mention of several cases is not suffi- 
cient to draw conclusions as to the efficacy of the different 
spectral bands in the treatment of various diseases. The 
application of chromotherapy research should be encour- 
aged, as there appears to be a field of usefulness in the 
different diseases mentioned by the author. car 


Infrared Therapy 
Joseph Echtman (Medical Record, 142:80-83, jy 17, 


1935) notes that there are two kinds of infrared gener- 
ators, the luminous and the non-luminous; of these the 
latter, the radiant heater, is most used. The luminous 
heaters, however, are superior for heating deeper tissues, 
as they have a greater penetration. In giving infrared 
treatments, the author has found that cicatricial tissue 
should be protected, as it has a special tendency to burn. 
The author has found that infrared treatment is indicated 
in arthritis, especially in the acute and subacute stages of 
traumatic and rheumatoid arthritis, and also in all stages 
of gonorrheal arthritis. Infrared radiation should be used 
in the second stage of bursitis only. The author has 
found infrared treatment of special value in myositis; of 
less certain value in myalgia, neuralgia and neuritis, al- 
though it should be tried in these latter conditions as 
sometimes it gives good results. In hemiplegia, infrared 
therapy followed by massage and sinusoidalization is one 
of the best forms of therapy; it is also of much value in 
dislocations, in which it should be followed by massage 
and suitable exercises. Infrared therapy and massage are 
indicated in fractures; but in severe fractures with ex- 
cessive pain and swelling, other methods give better re- 
sults. In low backache, if the pain is muscular or if there 
is a mild lumbosacral or sacro-iliac arthritis, infrared radia- 
tion is of distinct value, but in chronic spondylitis and 
chronic sacro-iliac arthritis, it is not indicated. The author 
has used infrared in the treatment of varicose ulcers with 
satisfactory results, but if acute phlebitis or an exacerba- 
tion of an old phlebitis is present, this method is contra- 
indicated. Treatment with infrared rays is chiefly local, 
but general body irradiation may be employed to induce 
sweating, in chronic polyarthritis, or in generalized myo- 
sitis; also before body massage and before exposure to 
the ultra-violet rays. 


COMMENT 


The observations made on the application of infrared 
rays in certain conditions from luminous and non-luminous 
or bright and dull sources are worthy of notation by all 
users of this form of therapy. c. 


288 


Immunologic Studies in Hyperpyrexia 


R. W. Jung (Archives of Physical Therapy, 16 :397-404, 
July, 1935) reports immunologic studies in 17 patients 
treated by hyperpyrexia by the method described by Ney- 
mann and Osborne in 1931. This method consists essen- 
tially in the conduction of high frequency currents through 
the body of the patient by means of special large elec- 
trodes, using a low voltage high frequency apparatus. The 
patients studied included 9 cases of intractable asthma, 7 
cases of infectious arthritis and one of general paresis, 
treated by this method. Total and differential leukocyte 
counts, red cell counts, complement titer, opsonic index, 
phagocytic power of the leukocytes and agglutination were 
repeatedly determined in these cases—a total of 378 deter- 
minations being made. It was found that the only sig- 
nificant immunological change produced by the diathermy 
treatments was a temporary increase in the leukocyte count 
immediately after each treatment; this increase was in the 
polymorphonuclear neutrophils. In most instances the 
count returned to normal in twenty-four hours. The red 
cell count showed “no notable change.” Variations in 
complement content, opsonins and phagocytic property of 
leukocytes were within the limits of normal. There was 
an indication of a slight increase in agglutinins with suc- 
ceeding treatments. The author concludes that whatever 
beneficial effects hyperpyrexia may have, they are on a 
different basis from the immunological phenomena studied. 


COMMENT 


The findings as to the effects of hyperpyrexia on serol- 
ogy and immunological changes would vary according to 
method used, degree of elevation of temperature, duration 
of fever and after-care of the patient. cue 


The Scotch Douche and Its 
Influence on Metabolism 


S. Benson and P. L, Bergstrom (Archives of Physical 
Therapy, 16:327-338, June, 1935) describe the Scotch 
douche as an apparatus by which water can be applied at 
any temperature and at any pressure; these two factors 
can be varied independently; both hot and cold water 
can be applied simultaneously, each with independent 
pressure; the bath may be local or general. Experiments 
to determine the effect of this douche on the metabolism 
were carried out by using a hot water douche (at 114° or 
99° F.) applied to the entire body gradually—first the 
back, then the sides, then the front; followed by a cold 
water douche (40-50° F.) covering the entire body in 
one minute. The 4 subjects chosen were normal men, 2 
of them athletes in training. It was found that the effect 
of the douche was to dilate the small blood vessels; hasten 
their emptying of venous blood and refilling with arterial 
blood; diffuse blood throughout the tissues; and either 
increase or retard the metabolic processes, the exact effect 
depending upon the temperature and duration of the 
douche. The douche as administered in these experiments 
caused a metabolic increase that did not persist more than 
fifteen to twenty minutes and generally returned to normal 
in twenty-five to thirty minutes. The metabolic increase was 
greater on an average with the temperature at 99° F. than 
at 114° F.; this is considered to be due to comparatively 
insufficient time of application of the cold douche after 
the higher temperature douche. The authors conclude 
that: “Inferentially it seems plausible that the skin tem- 
perature mechanism exercises the same relative control 
over the metabolic rate as it does over the heart rate, 
but in reverse order.” 


COMMENT 


The described technic of application of the Scotch 
douche is essential to achieve the favorable effects upon 
metabolism as reported. 

CB B. 


Roentgen-Ray Treatment of 
Inflammatory Conditions 


L. Bayer (Deutsche medizinische Wochenschrift, 61 :706- 
610, May 3, 1935) notes that his experimental studies on 
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the effect of Roentgen-ray irradiation on inflammatory 
conditions show that it does not suppress the inflammatory 
reaction but hastens the process; the leucocyte increase in 
the first few hours after the irradiation is notably greater 
than in non-irradiated inflammations in the same period. 
In the Roentgen-ray treatment of all types of inflammatory 
conditions, the author uses the following factors: 5 mil- 
liamperes, 180 kilovolts and 0.5 mm. Cu fiiter. One of the 
chief uses of Roentgen-ray therapy in inflammatory lesions 
is in the treatment of coccus infections of the subcutaneous 
tissues—boils and carbuncles, as well as suppurative sore 
throat, paranephritic and perirectal inflammations, paro- 
titis, mastitis, orchitis and prostatitis. In the majority of 
cases of this type Roentgen-ray therapy gives excellent 
results. It is also of value in wound infections after 
septic operations. In gonorrheal arthritis in the acute 
inflammatory stage, Roentgen-ray therapy of the infected 
joints has given excellent results in relief of pain and in 
restoring the function of the joint; it is also of value in 
other types of arthritis. Roentgen-ray treatment gives 
better results in actinomycosis than other methods of 
treatment; and is of value in tuberculosis of the skin and 
the joints. 


Public Health, Industrial Medicine and 
Social Hygiene 


Dissemination of Amebiasis 


F. W. O’Connor (Archives of Internal Medicine, 55 :997- 
1000, June, 1935) notes that at the Presbyterian Hospital, 
New York City, 4 to 8 cases of amebiasis are studied each 
month. Half of these patients are carriers without ap- 
parent symptoms, the remaining half have clinical amebi- 
asis, the symptoms varying from simple diarrhea with 
loss of weight to an occasional attack of acute amebic 
dysentery. In September, 1933, a patient with a severe 
attack of acute amebic dysentery was admitted to the hos- 
pital, and since that time 20 patients with amebiasis have 
been studied, all of whom had visited Chicago in 1933. 
The author has also studied other cases in Chicago, and 
the clinical histories of many other patients from the rec- 
ords of the Chicago Board of Health. Many of these 
persons were exposed to infection for only a few hours; 
the period between the exposure and the onset of symp- 
toms was short, averaging ten to fifteen days; the symp- 
toms in the Chicago outbreak were more severe than those 
generally seen in this country. Considering all the facts 
it seems reasonable to assume that in this epidemic the 
infection was due to massive contamination with cysts of 
E. histolytica of the drinking water of the two Chicago 
hotels in question. Investigation of the plumbing of these 
hotels showed three potential disease hazards: (1) When 
many of the toilets were flushed at the same time, as would 
occur when the hotel was crowded, there was back 
siphonage from toilets to the water mains. (2) In June, 
1933, during local storms water from the street entered 
the basement of one of the hotels, with resulting mixture 
of floor water and feces from an open sewer which sub- 
merged the ice plant and other equipment. (3) Cross 
connections were found between the sewage pipes and the 
mains for drinking water. These cross connections were 
probably the responsible agent in the outbreak of amebic 
dysentery. Since there are carriers of E. histolytica in all 
parts of the United States, as has been repeatedly demon- 
strated, and since definite foci of infection have been re- 
ported in some localities, it is possible that in many large 
cities where hotels have antiquated plumbing, such out- 
breaks as occurred in Chicago will occur again, under 
conditions of overcrowding. Wherever there is evidence 
of any group infection with amebiasis, “the most stringent 
inquiry” should be instituted to determined the source and 
prevent further spread of the infection. 


Fluorine Toxicosis A Public Health Problem 


M. C. Smith (American Journal of Public Health, 
25 :696-702, June, 1935) notes that investigations carried 
on in Arizona have shown that an excess of fluorine in 
the water supply causes mottling of the tooth enamel. 
Three types of mottled enamel are recognized: The mild 
chalky white type, the more severe stained type and the 
pitted, corroded type. Not only are such mottled teeth 
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unsightly, but they are also deficient in formation and 
calcification and structurally weak. There are 24 states 
in the United States in which the fluorine content of the 
water is high, and mottled teeth are prevalent; this is 
most common in the arid states of the Southwest. Colorado 
Springs is probably the largest city with fluorides in the 
water supply. This question is, therefore, a sectional one. 
But the practice of using fluorine compounds as insecti- 
cide sprays for fruits and vegetables, unless controlled, will 
make mottled enamel more prevalent, and no longer sec- 
tional in distribution. Experiments by the U. S. Depart- 
ment of Agriculture on the removal of spray residue by 
washing shows that it is “impossible satisfactorily to clean 
fruit originally carrying 0.-1 gr. or more of fluorine per 
pound.” It is probably even more difficult to remove 
fluorine from the leafy vegetables. As the tolerance level 
of man for fluorine is low, the danger of the widespread 
use of fluorine sprays must receive consideration. 


Dermatitis in the Vegetable Canning Industry 


W. H. Schulze and C. Leroy Ewing (Journal of Indus- 
trial Hygiene, 17:111-113, May, 1935) report a study of 
dermatitis occurring among workers engaged in vegetable 
canning and vegetable packing establishments in Balti- 
more. In 1931, 17 cases of dermatitis were reported among 
80 workers in one of the plants; this occurred during the 
packing of spinach and peas; in 1932, 11 cases of derma- 
titis occurred among 60 workers in the same plant, also 
associated with the packing of spinach and peas. In 
1933, 26 cases of dermatitis were reported, occurring in 
connection with the packing of spinach and tomatoes. In 
1934, all packers in the plants studied were required to 
wash their hands and forearms thoroughly with warm 
water and soap before and after work and apply an al- 
coholic solution of thymol and oil of cinnamon after 
washing. The use of this solution was recommended on 
the basis that the dermatitis might be a fungus infection. 
In this year 20 cases of dermatitis occurred in 4 of the 
10 plants studied; 14 were reported from one plant where 
evidence of laxity in carrying out the protective measures 
was found. All of these cases occurred in persons work- 
ing with spinach. The skin eruptions were limited to the 
hands and forearms and closely simulated that of poison 
ivy. Laboratory examination of scrapings from the in- 
volved areas and fluid from some of the papules showed 
no evidence of fungus infection. The authors suggest 
that the dermatitis in these cases may be due to sensitiza- 
tion to the spinach, favored by exposure of the hands to 
heat and moisture and minute abrasions from the cans. 


The Respiratory Hazard in 
Electric Welding 


A. C. Titus, H. Warren and P. Drinker (Journal of In- 
dustrial Hygiene, 17:121-128, July, 1935) note that a 
respiratory hazard in electric welding has been recognized 
clinically; they report animal experiments to determine the 
cause of the respiratory symptoms. Steel was welded or 
cut electrically in gas cabinets in which cats and rabbits 
were exposed; carbon dioxide was added to the air in 
the cabinet to increase respiration; the concentrations of 
the ferric acid fume averaged from 35 to 250 mg. per 
c.c. In other experiments the animals were exposed to 
the cabinet air from which the ferric acid fume had been 
filtered. In still other experiments chemically pure ferric 
oxide “red powder” was blown into the cabinet and no 
welding done. It was found that animals exposed to the 
air in the welding cabinet and those exposed after re- 
moval.of the ferric acid fume frequently developed severe 
pulmonary edema, sometimes fatal, and occasionally ac- 
companied by pulmonary hemorrhage. Animals exposed 
to the red oxide powder with no welding showed no ill 
effects. The respiratory hazard in electric welding and the 
cause of the pulmonary edema, the authors conclude, is 
not the iron oxide fume particles, but the gases generated 
by the arc, probably nitrogen peroxide and ozone. 


The Laboratory in the Epidemiological 
Control of Syphilis 


C. W. Arthur (American Journal of Public Health, 
25 :845-847, July, 1935) considers that the relatively con- 














stant number of cases of syphilis reported to public health 
agencies each year indicates that there is little progress in 
its control. While cases of syphilis reported by private 
physicians are reported by number rather than by name, 
reports from several areas indicate that 40 to 60 per 
cent. of known syphilitic patients are treated in clinics, 
hospitals and state institutions, and the names and ad- 
dresses of these individuals are available as a basis for an 
epidemiological study. Most of the blood specimens sub- 
mitted to the Pasadena, California, Department of Health 
Laboratory—more than 3,500 a year—carry the names of 
the patients. This often serves as “an early lead in an 
infectious case.” Every laboratory—private, hospital or 
public health—should be required to report its positive 
Wassermann and precipitation tests and dark-field exam- 
inations promptly to the nearest official health department, 
the author believes. Blood specimens are submitted from 
the great majority of suspected individuals at the present 
time, and with the exception of early primary cases, prac- 
tically all cases of significance to the epidemiologist are 
sero-positive. Health officials should make every effort 
to progress from “the more or less inactive statistical 
period to a more active epidemiological endeavor in the 
control of syphilis.” 


Syphilis and Marriage 


S. S. Greenbaum, S. Katz and A. Rule (American Jour- 
nal of Syphilis and Neurology, 19:210-216, April, 1935) 
note that the question of the danger of transmitting syph- 
ilis through the semen in particular is of primary impor- 
tance in determining when a man with syphilis may marry. 
In a study of 25 syphilitic patients from private practice, 
all of whom had been under treatment for some weeks 
or months, the infectiousness of the semen was tested by 
injection into the testicles of rabbits (two animals for each 
specimen). After three months’ observation, the inguinal 
glands of the injected animals were removed, ground 
up, and injected into the testicles of two fresh animals. 
The test was considered negative if the latter showed no 
macroscopic signs of syphilis and dark-field examinations 
for Spirocheta pallida of puncture material from the testi- 
cles were negative. In none of the cases was the semen 
study positive for syphilis, although 5. of the 25 patients 
had early (“acute”) syphilis. The treatment had evidently 
had a sterilizing effect on the semen. The authors sug- 
gest that this test of the semen should be used in deter- 
mining the fitness of syphilitic men for marriage in addi- 
tion to the usual methods of examination. 


Ophthalmology 


Local Quinine Therapy in 
Diseases of the Eye 


In a paper before the Chicago Ophthalmological Society 
in November, 1934 (published in the American Journal of 
Ophthalmology, 18 :631-637, July, 1935) E. Selinger re- 
ported the use of quinine bisulphate in the local treatment 
of trachoma. A saturated aqueous solution of quinine 
bisulphate was applied to the fornix and palpebral con- 
junctivae with a cotton applicator, after local anesthesia 
with % per cent. pantocaine. Cold compresses were then 
applied to the eyes for a few minutes. The patients were 
given at first a 2 per cent. and later a 4 per cent. quinine 
bisulphate ointment to be applied to the conjunctivae twice 
daily. No other medication was used except atropine and 
hot compresses in cases with pannus and corneal ulcera- 
tion. Animal experiments showed that neither the normal 
nor the traumatized cornea was injured by quinine bisul- 
phate in the concentrations used for the treatment of 
trachoma. Quinine was tried in these cases because it is 
not only an astringent and a bactericide, but also pene- 
trates deeply into the tissues when applied locally to 
mucous membranes. It destroys pathological accumula- 
tions of lymphoid tissue by its action as a protoplasmic 
poison, and inhibits new invasions of the tissues by cellu- 
lar elements. The author has found that treatment with 
the quinine bisulphate is less painful than the use of the 
copper sulphate stick. The therapcutic effects were good 
and the course of the disease considerably shortened. 

Selinger also reports (Archives of Ophthalmology, 
13 :829-832, May, 1935) the use of quinine bisulphate in 
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the local treatment of iriterstitial keratitis and old corneal 
opacities. In syphilitic keratitis, antisyphilitic treatment is 
also given. In both conditions the 2 per cent. quinine 
bisulphate ointment was applied twice a day. In inter- 
stitial keratitis, the infiltrations became less’ dense and 
photophobia and blepharospasm were much relieved. In 
cases of old corneal opacities, there was a notable decrease 
in the density of the opacities and a definite improvement 
of vision within two to six weeks after the quinine treat- 
ment was begun, 


Exophthalmos from Primary Lesions 
In the Orbit 


A. B. Reese (Archives of Ophthalmology, 14 :41-52, July, 
1935) discusses chiefly the primary tumors of the orbit that 
may cause exophthalmos and the various methods of sur- 
gical treatment for exophthalmos. He notes that one 
of the most frequent complications in the eye resulting 
from exophthalmos is a corneal ulcer due to exposure of 
the cornea when the lids do not protect it properly. The 
most common primary tumor of the orbit is hemangioma; 
because of variations in the size of a tumor of this type, 
the extent of the exophthalmos also varies; such varia- 
tions may be spontaneous or may be produced by any 
maneuver that increases congestion in the jugular vein. 
Other intraorbital tumors that cause exophthalmos are 
hemangioma, mixed tumors of the lacrimal gland, intra- 
neural tumors, extraneural tumors (meningiomas), sar- 
coma and primary cysts. Pseudotumors in the orbit may 
also cause exophthalmos, and differentiation from true 
tumors is often difficult. The author notes that the onset 
of exophthalmos in primary tumors is insidious and grad- 
ual; but in pseudotumors, it is relatively sudden; pseudo- 
tumors affect both eyes in one-third of the cases; pseudo- 
tumors cause no changes in the orbital bones, but they 
frequently cause some pain and edema around the eye— 
symptoms not characteristic of true tumors. Complete 
regression of the exophthalmos usually takes place in 
pseudotumors. In the surgical treatment of exophthalmos, 
when operation is indicated chiefly for cosmetic purposes, 
as in exophthalmic goiter, the patient’s appearance is im- 
proved by shortening the palpebral fissure at the external 
canthus; or recession of the levator muscle by Goldstein’s 
method may be done, in cases where there is marked re- 
traction of the upper lid. These measures also protect 
the cornea and prevent the development of corneal ulcer. 
But if an ulcer has developed, it may be necessary to 
produce adhesions along the margins of the lid to close 
the palpebral fissure. In cases of exophthalmos due to 
intraorbital tumor, removal of the tumor is indicated if 
possible; the author describes his technique by a transcon- 
junctival route. If extraocular muscles are damaged, the 
eye should be fixed in the primary position to avoid 
exophthalmos and poor alignment after operation. If the 
tumor is extensive or diffuse exenteration is indicated. 


Recent Advances in Trachoma 


F. H. Stewart (British Medical Journal, 1:1261-1262, 
June 22, 1935) notes that the etiology of trachoma is not 
yet definitely determined. He reports experiments car- 
ried out at the Memorial Ophthalmic Laboratory, Giza, 
Egypt, during the last five years. It was found that 
baboons and grivets from the Sudan were constantly sus- 
ceptible to inoculation with virulent trachoma secretions. 
In the examination of 300 conjunctival films from human 
cases of trachoma, Prowazek-Halberstaedter bodies were 
not found in pure uncomplicated trachoma, but only in 
trachoma complicated by infection with bacteria, espe- 
cially the Koch-Weeks bacillus and the gonococcus. “Ini- 
tial bodies” in these cases were found to be bacteria 
phagocytosed by epithelial cells; as the bacteria disap- 
peared elementary granules appeared in their place. In 
monkeys’ eyes infected with trachoma, inclusions were 
found in only 2 out of 26 experiments, and free ele- 
mentary granules in only 4 out of 26. But the eyes of 
these experimental animals are relatively free from patho- 
genic germs, and never harbor the Koch-Weeks bacillus 
or the gonococcus. When virulent trachoma secretions 
are passed through Berkefeld V candles the filtrate is not 
infective, although it may contain elementary granules. 
The author concludes that these findings indicate that the 
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granular virus of trachoma is introduced into the conjunc- 
tiva “in the bodies of bacteria of several species”; in 
Egypt, the Koch-Weeks bacillus and the gonococcus are 
the most important. The bacteria are phagocytosed to 
form the Prowazek-Halberstaedter bodies, which are the 
ports of entry for the elementary granules of the virus. 
The latter are liberated by the “bursting” of the inclusions, 
and dispersed through the conjunctiva, where they are 
no longer recognizable. 


Optic Atrophy and Malarial Therapy 


C. Weskamp (Annales d’oculistique, 172:449-457, June, 
1935) notes that in inflammatory conditions in the optic 
nerve due to syphilitic infection, the usual antisyphilitic 
treatment is generally effective; the result depends upon 
how early this treatment is employed. But in the atrophic 
lesions of the optic nerve antisyphilitic drugs have little 
effect, however intensively employed. Since the introduc- 
tion of malarial treatment for the treatment of general 
paralysis, the author has used this method also in cases 
of simple syphilitic atrophy of the optic nerve. The 
malarial treatment is followed by treatment with the 
arsenicals, mercury and bismuth. If there is any narrow- 
ing of the visual field, atropine is injected subcutaneously. 
In cases treated by this method, the author has obtained 
definite improvement in vision in cases of syphilitic optic 
nerve atrophy of varying degrees. In the cases reported, 
the improvement has been maintained for two or more 
years; in the first case treated for seven years, and in 
several cases for five or six years. 


Infra-Red Photography of the Eye 


. A. Mann (Archives of Ophthalmology, 13:985-991, 
June, 1935) reports the use of infra-red photography for 
the study of eye conditions. Any camera suitable for ex- 
ternal photography of the eye can be used, with an infra- 
red filter placed in front of the lens of the camera, and 
specially sensitized plates. There is a definite advantage 
in having a stereoscopic camera, as with the stereoscopic 
method, the details of the pictures are more readily recog- 
nized. The plates must be handled completely in the dark 
in loading, unloading and developing. The practical value 
of infra-red photography of the eye is that it permits 
visualization of the anterior portion of the globe in cares 
of corneal opacities in which no view of the iris or the 
pupil can be obtained by any other method. The infra- 
red rays also pass through an opaque cataractous lens. 
Illustrative photographs are presented. 





Cancer 
(Concluded from page 285) 

was removed from the posterior wall of the uterus. The 
pathologist reported this tumor to be a chorionepithelioma. 
{mmediately the patient received four high voltage X-ray 
treatments and as the bleeding continued a panhysterectomy 
was done in March. In April the patient began to cough. 
X-ray study of the chest demonstrated the presence of 
pulmonary metastases, for which high-voltage X-ray was 
employed. By July the patient was clinically well and 
when the report was published, in 1932, she was still liv- 
ing and without demonstrable recurrence. 

Sears (7) advocates surgery followed with irradiation. 
Peightal (14) advises immediate hysterectomy followed 
by high voltage R6ntgen irradiation. 
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Some Considerations of Placenta Previa 
(Concluded from page 277) 


might be sutured to prevent hemorrhage. In case 
delivery has been effected by the vaginal route after 
the placenta has been expressed (if the placenta 
does not separate it should be manually removed), 
a uterine packing should be inserted as an added 
precaution against hemorrhage. This may or may 
not be impregnated with an antiseptic solution. 
The Holmes packer will be found to be a very 
useful’ instrument for this purpose. The packing 
should be removed after twenty-four hours. We 
must not lose sight of the fact that transfusion 
facilities and donors must be kept available until 
all danger of postpartum hemorrhage is passed. 
Pituitrin by hypodermic injection and ergot intra- 
muscularly are here very useful. Following the 
emptying of the uterus, the patient should be kept 
quiet ; if necessary, opiates may be employed. 


SUMMARY 


In summation allow me to impress upon you the 
absolute necessity for conserving the blood supply 
of the patient at all times and for preparedness to 
replace that lost. By so doing, a great part of the 
threat of placenta previa will be minimized. 
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Thyroid Slows Metabolism When Temperature Is Low 


The effect on the body of thyroid gland hormone and 
of the thyroid-stimulating hormone of the pituitary gland 
is greatly influenced by temperature, Dr. Oscar Riddle, 
Carnegie Institution of Washington scientist working at 
Cold Spring Harbor, N. Y., has discovered. 

These two substances which ordinarily raise the meta- 
bolic rate, indicating increased speed of body processes, 
actually lowered the rate markedly when given at a tem- 
perature of 15 degrees centigrade, Dr. Riddle and his asso- 
ciates, Guinevere C. Smith, Robert W. Bates, Clarence S. 
Moran and Ernest L. Lahr, found in studies of animals. 

Specialists in the study of the glands were very much 
surprised by Dr. Riddle’s findings. No explanation can 
yet be given for this new observation, but it is taken to 
mean that in future determinations of basal metabolic 
rate, both on patients and in research on animals, the tem- 
perature at which the test is made must be considered. 

Besides this “bombshell,” as one physician has called it, 
Dr. Riddle told fellow scientists that he doubts whether 
there is a separate growth-controlling hormone in the 
pituitary gland. He found that animals grew better when 
treated with a mixture of two other pituitary hormones, 
one that affects the thyroid gland and the other affecting 
milk secretion, than when treated with any preparations 
of pituitary growth hormone which he had tried. 

Science News Letter, July 20, 1935. 
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SOCIETY OF PLASTIC AND 
RECONSTRCTIVE SURGERY 


Proceedings of the January 4th and February 8th, 1935, 

Meetings of the Society of Plastic and Reconstructive 

Surgery at the Columbia Medical Center and the N. Y. 
Academy of Medicine 


Dr. John M. Wheeler, Chairman. 

1. Keratoplasty, Report of a Complicated Case. Ramon 
Castroviejo, M.D., Institute of Ophthalmology, Co- 
lumbia Medical Center, New York City. 

Case Presentations. Jacques W. Maliniak, M.D. 

Case Presentations. Arthur Palmer, M.D. 

Case Presentations. Isadore Goldstein, M.D. 

Use of the Gillies Method in Reconstructive Sur- 

gery. Dr. Georges Portmann, Bordeaux (France). 

Correction of Traumatic Atresia of the Left Nostril. 

Case Presentation. Dr, J. Applebaum. 
Keratoplasty. Report of a Complicated Case. Ramon 

Castroviejo, M.D. 

Institute of Ophthalmology, Columbia Presbyterian 
Medical Center, New York City. 
(Abstract) 

This is a case report of a patient with a very thick 
corneal leucoma which resulted from a burn with differ- 
ent acids. Three transplants have been performed on this 
patient, the last one only fourteen days ago. The first 
two operations were successful as far as the healing 
process was concerned, the transplant remaining clear for 
a short period, allowing the patient to see enough to get 
about. Afterwards, the transplant became opaque. In the 
last operation the transplant is healed. The patient now 
sees hand motions at one foot, although no hope is held 

for a permanent transparency. 


Correction of Traumatic Atresia of the Left Nostril 
. Applebaum, M.D. 


Mrs. M. V., fifty years old, came to the Ear, Nose and 
Throat Clinic at New York Hospital on October 5, 1934, 
complaining of a discharging left ear. This discharge had 
appeared off and on at different times during the past 
five years. The history disclosed that she had had an 
accident forty years ago, at which time she sustained 
injury to her skull and scalp ruins insertion of a 
plate and considerable suturing of the scalp. As a result 
of this injury there was also a definite atresia of the left 
nostril which apparently had not received any medical 
attention. 

On examination there was a definite, almost complete 
occlusion of the left nostril by a thin, broad, semilunar 
scar about a half inch above the external margin of the 
left nostril. This scar had a lateral position. The re- 
mainder of the examination disclosed that the sinuses were 
fairly clear to transillumination. The tonsils were small 
and submerged. The left drumhead was perforated and 
there was a moderate amount of mucopurulent discharge 
in the left external auditory meatus. The Wassermann 
was negative. 

On December 6, 1934, the atresia of the left nostril was 
operated upon at New York Hospital. The scar tissue 
was excised and a flap of mucous membrane was elevated 
and shifted to cover the denuded area. The patient was 
discharged after a few days and returned to the clinic on 
December 10, 1934. The wound healed very well and to 
date the patient has experienced no further difficulty in 
breathing on the left side of the nose and claims that she 
can now breathe better on the formerly abnormal side 
than on the normal side. 


Case Presentation, January 4, 1935. Arthur Palmer, M.D. 
Male, 35, marked defect tip of nose with loss of septum 
and columella and partial loss of alae cartilages, affecting 
the left side particularly. Etiological factor—lues. Was- 
sermann still positive. 
This case was presented for a discussion as to methods 
of repair. 


Case Presentation. Isadore Goldstein, M.D. 


A female, 50 years of age, presented herself with lupus 
erythematosis of the face involving the nose, cheeks and 
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upper lid. The contractions of the scars on the cheeks 
resulted in bilateral ectropion of both lower lids. In addi- 
tion there were healed corneal ulcers. 

Ten years previously a Wolf full thickness free graft 
was taken from the inner surface of the left arm and 
sutured in place on the left upper lid to correct the 
ectropion. The graft was taken because of its white 
color to correspond to the appearance of the surrounding 
skin. The ectropion of the left lower lid was corrected 
by a free graft taken from the right upper lid, using the 
Wheeler technique. 

Recently, the ectropion of the right lower lid was re- 
paired by a split free graft taken from over the right 
mastoid region. 

These split grafts can be made as thin as is necessary, 
and because they match in thickness and color, they are a 
desirable graft for this correction. 


Case Reports. Jacques W. Maliniak, M.D. 


Case #1. A. L. Man, aged twenty-four, with extensive 
lacerations of right chest and buttock sustained in automo- 
bile accident, was mistaken at the hospital where he received 
emergency treatment for a burn case and given tannic 
acid treatment. The lacerated surface was about 59 cm. 
long and 20 cm. wide on the chest and approximately 20 
cm. on the buttock. When I first examined the patient, 
the entire area was covered by a thick black scab under 
which pus had accumulated. A thorough débridement of 
the entire wound was followed by Dakinization and early 
application of Thiersch and small pinch grafts. After 
two months the entire raw surface was covered with new 
skin and the patient was able to resume his work (Pres- 
entation of patient). 

Case #2. L. P. Girl aged twenty-four with x-ray burn 
of both cheeks and chin following treatment for hypertri- 
chosis and complicated by basal cell epithelioma of left 
cheek. The ulcer was of two years’ duration when I 
first saw her. The epithelioma was widely excised to the 
bone and the resulting raw surface, about three inches in 
diameter, was Thiersch grafted. Reconstruction of the 
cheek was postponed for about a year provided there is 
no recurrence of malignancy (Patient presented). 

Case #3. H.C. Girl aged twenty-five with extensive 
burn of neck of twenty years’ duration. Attempts had 
been made in early childhood to repair the deformity by 
repeated excisions and by pedicle flaps from the chest. 
When I first saw the patient, about four years ago, the 
large scar area on the middle and left lateral parts of the 
neck was keloidal and showed multiple ulcerations of a 
precancerous type. The entire scar area was excised to 
the fascia and covered by a delayed tubed pedicle flap 
from the back. The skin healed properly but keloidal 
scars appeared in the suture line in spite of preventive 
x-ray therapy. The keloidal scars subsided following 
x-ray therapy, leaving instead slightly pigmented areas 
The prolonged plastic repair in this case resulted in com- 
plete elimination of all scar tissue and good flexibility of 
the neck. The cosmetic end result was partially hampered 
by pronounced keloidal tendency which necessitated pro- 
longed radium therapy (Patient presented). 

Case #4. R. S. Girl of ten with extensive burn of 
neck of two years’ duration. Repeated attempts were 
made to eliminate the thick scars of the neck by use of 
Thiersch grafts from the arms and thighs. The method 
of repair in this case consisted in transferring a long 
tubed pedicle flap from the right lateral side of the chest 
to the neck on the upper part. The procedure required 
four separate stages. The repair resulted in a very satis- 
factory functional and cosmetic end result; this is the 
procedure of choice (Patient presented). 


Dick Test. Smiley (J. Lab. and Clin. Med., 20:589, 
1935) states that pseudoreactions occur which in some in- 
stances are apparently due to the diluent while in others 
the reason is not quite so apparent. 


Acute glossitis is rather uncommon and is apt to be 
accompanied by severe and alarming symptoms. There may 
be spontaneous rupture of the abscess. 


Many cases of migraine are due to food allergy. 
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Editorials 





Edinburgh 1798—New York 1935 


Among the alluring bits of conversation one hears 
on all sides, among the intelligentsia, the lowbrows, 
and those who have no brows at all, the choicest bit 
is that dogs are cursed with so low a degree of in- 
telligence that to compare them with any human 
being, be he of the lowest mental development, is 
sheer nonsense. And yet to the close observer of 
the ways of dogs and men, it is startling at times 
to note the superiority of dogs over mankind. “If 
Dogs Could Write,” to quote the title of a delight- 
ful book by the English essayist, E. V. Lucas, what 
would not be their clever observations on the many 
stupidities of man, on their many conceits, on their 
utter failure as friends, as lovers, as husbands, and 
especially as trainers of animals! 

“Mr. Dooley,” the American humorist, said, some 
years back, that every one knows what the golfer 
thinks of the caddy, but history has never recorded, 
and perhaps will never record, what the caddy 
thinks of the golfer. And so it is with dogs. We 
know what humans think of dogs, whether these 
humans be of the Bill Sykes or Walter Scott sort; 
in short, we know that all humans deplore the fact 
that no amount of training—gentle at times and 
again severe—will effect good table manners in a 
dog or teach him, when he is taken out for his daily 
walk, that it ill becomes him to show a decided 
preference for the sidewalk when nature demands 
relief. Again the stupidity of man; again the 
superior intelligence of the dog, who watches his 
opportunity and obeys the behests of nature, while 
careless man is looking at some shop window or is 
speaking to a friend or is sauntering along as 
a lord of creation, with head high and shoulders 
thrown back and superciliousness written all over 
his countenance, as much as to say—‘I own this 
sidewalk. If you passers-by are so careless, so 
foolish as to step in the mess left by my dog—well, 
that’s your affair, not mine,” and quite oblivious 
of what the clever dog is thinking—is saying to 
himself, words, no doubt, to this effect: “Well,—if 
you can’t accompany me to the gutter; if I am not 
worthy of your attention; if you are so stupid as 
not to know why I was taken out for a walk, I'll 
just show you what a clever dog can do to disgrace 
you in the eyes of your fellowmen. I'll give you 
the laugh and it’s your luck that I can’t write, for 
if I could, what messages I would send to the 
Mayor of this town!—messages which would turn 
you green with envy that a mere dog has more 
intelligence than you.” 

But why complain of the sidewalks of New York 
when civilization has made such gigantic strides 
since Sydney Smith described Edinburgh in 1798? 
Here’s what Sydney Smith says of the Scottish 
metropolis, famous at that time on account of 
Dugald Stewart’s lectures on Moral Philsophy, John 
Playfair’s on Mathematics, John Hill’s on Hu- 
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manity, James Gregory’s on Medicine, and Joseph 
Black’s on Chemistry: “No smells were ever equal 
to Scotch smells. It is the School of Physic. Walk 
the streets and you would imagine that every medi- 
can man had been administering cathartics to every 
man, woman and child in the town. Yet the place is 
uncommonly beautiful, and I am in a constant 
balance between admiration and trepidation: 
Taste guides my eye, where e’er new beauties 
spread, 
While prudence whispers 
tread.’” 


‘look before you 


P. S. 


Gauges of Civilization 

When the number of American women giving 
birth to children, and dying in the course of such 
childbirth, has been reduced to something within 
reason, and when a proportionate success shall have 
been achieved in other countries, there will be, pre- 
sumably, a pretty high type of civilization in the 
world. 

It may be assumed that a world which will not 
tolerate high maternal mortality will not tolerate 
war, for the spirit that until now has condoned 
the sacrifice of mothers on a large scale is es- 
sentially the same spirit that sends boys to the 
shambles without a qualm. The truth is that a low 
type of civilization cares less about either its young 
mothers or young manhood than it professes to do. 

If mothers are worth saving young men’s lives 
are also precious. 

These things serve as indices of progress. 

In the meantime let less wonderment be ex- 
pressed at our high maternal mortality. 





Notes Without Comment 


From Dr. Harry Elmer Barnes’ column in the 
New York World-Telegram of July 29, 1935, we 
copy the following remarks written in the course 
of a review of Dr. Hugh Cabot’s “The Doctor’s 
Bill” (Columbia University Press) : 


Dr. Cabot draws a lucid contrast between 
medical practice in 1890 and 1930 and clearly 
indicates the nature of the present medical crisis. 
He then surveys the development of health in- 
surance and socialized medicine abroad and in 
this country. He clearly implies that the present 
system of medical practice must be abandoned 
in favor of group medicine, compulsory health 
insurance, salaried doctors and general social 
control of the character of medical practice, 
carefully safeguarding the scientific autonomy of 
doctors and surgeons. . . . The clear implication 
of Dr. Cabot’s book is that the situation has 

. narrowed down to one of the medical welfare of 
the people of the United States versus the vested 
interests of the governing clique of the American 
Medical Association. 


From Mr. Heywood Broun’s column in the same 
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newspaper of July 30, 1935, we cull the following 
phrases : 


If the Lowells speak only to the Cabots it is 
because the few remaining members of these 
clans live in a pale or restrvation set aside by 
the conquerers for the dying Brahmins. A 
handful are still admitted to Harvard, but only 
as museum pieces. . . . Here and there the old 
stock lingers on and slows the pace of time and 
stops the march of progress. 


There Is a Planned Economy 


We talk about a planned economy as something 
pertaining to the future, just as though we really 
did not have such a thing now. Actually, society 
seems to pivot around the automobile industry. Our 
manufacturing magnates decree just how many 
cars shall be sold in a given year, and exactly to 
whom. The cars are bought and we then witness 
the ingenious adjustments whereby the owners and 
their families are enabled, after a fashion, to carry 
the load. It means a lower standard of living ail 
around—less clothing, fewer shoes, inferior and in- 
sufficient food, vacation compromises, bad housing, 
etc. Along with these things comes sickness, of 
course. But the automobile industry is sacred and 


the sick must perhaps be cared for by a socialized 
medical profession. One thing is certain, society is 
not pivoting around the medical profession; 
planned economy isn’t geared that way. 


our 


Quantitative Study of Vasoconstriction Induced by 
Smoking 


R. Starr Lampson, Boston (Journal A. M. A., June 1, 
1935), determined the rate of peripheral blood flow in 

man by recording the changes in the hand volume. For 
the first half hour of each experiment, records were made 
to determine the normal blood flow of the subject. The 
patient then smoked, and further records were made dur- 
ing and after the period of smoking. The experiments 
have shown that smoking brings about a sudden marked 
reduction in the rate of the peripheral blood flow, an eleva- 
tion of blood pressure, and an increase in heart rate. Hag- 
gard and Greenberg have recently observed that smoking 
also elevates the blood sugar level. These reactions, in- 
duced by smoking, appear to be manifestations of the re- 
sponse of the sympathetic nervous system to mild stimu- 
lation. In all the experiments, the blood flow reduction 
was greatest immediately after smoking. The degree and 
duration of the vasoconstriction could be correlated with 
the amount of nicotine absorbed. When a cigaret was in- 
haled, the rate of peripheral blood flow was at least halved 
and remained partially depressed for about sixty minutes. 
If the smoke was not inhaled, the vasoconstriction response 
was almost as great but the reaction lasted only fifteen 
minutes. “Denicotinized” cigarets produced a less marked 
and shorter response than ordinary cigarets. Pipe smoking 
gave rise to moderate vasoconstriction during puffing and 
to a marked reaction after inhaling the smoke. One ex- 
periment with a cigar demonstrated the vasoconstrictor 
response. Patients with thrombo-angiitis reacted to smok- 
ing in the same manner as the normal subjects. There 
is no evidence from these experiments that smoking is an 
etiologic factor in thrombo-angiitis obliterans, but it seems 
clear that smoking must have a deleterious effect on pa- 
tients who have already acquired the disease. If such a 
patient should smoke one cigaret an hour he would depress 
his peripheral circulation during the entire day. It is of 
the utmost importance that patients with thrombo-angiitis 
obliterans should forego the use of tobacco, as it adds 
unnecessary insult to the already existing injury by further 
increasing the peripheral circulatory insufficiency. 
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Books received for review are acknowledged promptly 
in this column; we assume no other obligation tn return 
for the courtesy of those sending us the same. In most 
cases, review notes will be promptly published shortl 
after acknowledgment of receipt has been made in this 
column. 


A TEXTBOOK OF CLINICAL NEUROLOGY WITH AN IN 
TRODUCTION TO THE HISTORY OF NEUROLOGY. By 
Israel S. Wechsler, M.D. Third edition. Philadelphia, W. B. 
Saunders Company, [c. 1935]. 826 pages, illustrated. 8vo. 
Cloth, $7.00. 


CHILD PSYCHIATRY. By Leo Kanner, M.D. Springfield, 
Charles C. Thomas, [c. 1935]. 527 pages. 4to. Cloth, $6.00. 


ARTHRITIS AND RHEUMATOID CONDITIONS THEIR 
NATURE AND _ TREATMENT. By Ralph Pemberton, M.D. 
Second edition. we . Febiger, [c. 1935]. 455 
pages, illustrated. 8vo th . 


OBTECTIVE AND iehnenaniiie PSYCHIATRY. By D. 
Ewen Cameron, M.B. New York, The Macmillan Company, [c. 
1935]. 271 pages. 8vo. Cloth, $3.00. 


1090 QUESTIONS AND ANSWERS ON T. B. 
Heise, M.D. New York, Journal of the 
[c. 1935]. 232 pages. 12mo. Cloth, 5. 


LILLY RESEARCH LABORATORIES DEDICATION, Indian- 
apolis, Eli Lilly & Company, [c. 1935]. 128 pages, illustrated. 
4to. 


MIDWIFERY. Edited by Sir Comyns Berkeley, J. S. Fairbairn & 
Clifford White. Fifth edition. ew York, William Wood & 
Company, [c. 1935]. 740 pages, illustrated. 8vo. Cloth, $6.00. 


PRESCRIPTION WRITING AND FORMULARY. By Charles 
Solomon, M.D. Philadelphia, J. B. Lippincott Company, [c. 1935]. 
351 pages, illustrated. 8vo. Cloth. 


THE AUTONOMIC NERVOUS SYSTEM. Anatomy, Physiology 
and Surgical Treatment. By James C. White, M.D. New York, 
The Macmillan Company, [c. 1935]. 386 pages, illustrated. 8vo. 
Cloth, $7.00. 


DIET AND PHYSICAL 
quency of Meals upon Physical 
uctivity. By Howard W. Haggard, 
Ph.D. New Haven, Yale ow Press, [c. 1935]. 

illustrated. 8vo. Cloth, $3.0 


L ACTOPACL LUS ACIDOPHILUS AND ITS THERAPEUTIC 
PPL aCATS ION y Leo F. Rettger, Ph.D. and others. New 
Yale University Press, [c. 1935]. 203 pages. 8vo. Cloth, 


Edited by Fred 
Outdoor Life, 


EFFICIENCY. The Infiyence of Fre- 
Efficiency and Industrial Prod- 
M.D., and Leon A. Greenberg, 
180 pages, 


ti 
$2.50. 

A SYNOPSIS OF REGIONAL ANATOMY. 
ston, M.B. Third edition. Philadelphia, cy & Febiger, [c. 
460 pages, illustrated, 12mo. Cloth, $4.5 

GYNECOLOGICAL AND OBSTETRICAL TUBERCULOSIS. 
By Edwin M. Jameson, M.D. Philadelphia, Lea & Febiger, 
[c. 1935]. 256 pages, illustrated. 8vo. oth, $3.50. 


ANIMALES VENENOSOS DE COSTA RICA. By Carlos Viquez. 
Imprenta Nacional, San Jose, [c. 1935]. 313 pages, illustrated. 
8vo. 

ESTUDIOS CIRURGICOS. by Dr. Eurico 
First series. Sociedade Editora Medica Limitada, 
[c. 1934]. 241 pages, illustrated. 8vo. 


By T. B. John- 
1935). 


Branco Ribeiro. 
Sao Paulo, 


CORRECTION 


11, Upper Wimpole Street, 
Cavendish Square, 
London, W. 1, England. 


To the Review Editor: 
Dear Doctor: 

While appreciating the good opinion expressed by your 
reviewer on my book “The TREATMENT OF COMMON 
FEMALE AILMENTS” may I be permitted to draw at- 
tention to a misprint, (Medical Times, June, 1935) the 
word “massage” appearing instead of marriage (p. 70 in 
my book), and as this completely alters the meaning, I 
should be much obliged if you have this corrected in a 
subsequent issue of your excellent journal. 

Yours very faithfully, 
F. J. McCANN. 


July 24, 1935 


Coney Island Medicine 


The latest wrinkle at Coney Island is the appearance 
of young women dressed as nurses and young men 
dressed as interns who measure-blood pressure for a dime. 

Doubtless, in time, one will be able, for a dime, to pur- 
chase a microscopic 'study of the urinary sediment, or one 
of a number of things which the authorities might find 
difficult to subject to disciplinary regulation. 
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CLASSICAL PARAGRAPH 


The spinal marrow of a frog was divided between the anterior and posterior extremities. 
was immediately observed that the head and the anterior extremities alone were moved spontane- 


ously and with design, the respiration being performed as before. 
they were drawn upwards, and remained perfectly motionless, indeed, unless 


were not paralyzed: 


It 


jut the posterior extremities 


stimulated; by the application of any stimulus, they were moved with energy, but once only, and 


in a manner perfectly peculiar. 


The stimulus was not felt by the animal, because the head and 


anterior extremities remained motionless at the time it was applied. Nothing could be more ob- 


vious, and indeed striking, than the difference between the phenomena of the functions of sen- 


sation and volition observed in the anterior part of the animal, 
in the former there were spontaneous movements with obvious design: 


in the posterior: 


and those of the reflex 


latter, there were effects of stimulus. 


1790 ~ 1857 


A Standard English Pediatrics 


DISEASES OF CHILDREN. Third edition with contributions by 


36 authors, edited by Hugh Thursfield, D. . xon., M.A., 
& K.P. and Donald Paterson, M. D.Edin., F.R.C.P. First Edi- 
tion by Sir A. E. Garrod, K.C.M.G., D.M., F.R.S., the late Fred- 

E, Batten, M.D., M.A., F.R.C.P., and Hugh Thursfield, 

D.M., M.A., R.C.P.” Baltimore, William Wood & Co., 1934. 

1152 pages. . Cloth, $10.00. 

This is an excellent book, entirely new from cover to 
cover. It represents a cross section of pediatrics from an 
English point of view. As re-edited it remains even more 
so than even the best book on the subject coming from 
England, being written by no less than thirty-six of the 
leading pediatrists and surgeons of the country. Often 
when a volume is written by so many authors it seems to 
lose in continuity of purpose and needless repetitions are 
abundant. Such is not the case here; rare craftsmanship 
has been used in its construction. 

It is a worthy text-book for the English student; an 
excellent reference for pediatrists in this country. "The 
reader will be particularly interested in getting the Eng- 
lish viewpoint on Rheumatism, Tuberculosis, Allergy and 
the Lipoidoses. The chapter on Heredity is worth the 
price of the book. 

The Bibliography is poor. 


on 0. 


TuHuRMAN B. GIvan. 


The Authoritative Work On Bronchoscopy 


BRONCHOSCOPY, ESOPHAGOSCOPY AND ag ena § 
Manual of Peroral Endoscopy and _ eal 2 
Chevalier Jackson, M.D., and evalier L. son, M hird 
Edition. Philadelphia, ‘W. B. Saunders ———¥ 1934. 485 

pages, illustrated. 8vo Cloth, $9.00. 


This new edition is, as the authors state, a working 
manual, not an exhaustive treatise, and presents the funda- 
mentals in a clear concise manner. The general arrange- 
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Marshall Hall: 
Zoological Soc., Nov. 27, 1832. 


History of Physiclogy. Charles C. Thomas, Baltimore, 1930. 


ment of the volume is the same as in previous editions, 
approximately one third being devoted to preparation, 
position, technique etc. The foreign body subject is thor- 
oughly covered with detailed descriptions of the various 
mechanical problems. More space is devoted to the chap- 
ters on diseases and new growths and the procedure to be 
followed is given in each instance. The section on 
gastroscopy has been especially enlarged and includes a 
description of their work with the Wolf Schindler flexible 
gastroscope, the newest development in that field. The 
work is profusely illustrated, most of this being from 
original drawings by the senior author whose artistic abil- 
ity is well known. The unexcelled color plates, fifteen in 
number, cover a wide range of subjects and alone would 
make the volume of great value to any student. The en- 
tire work is clear and concise, and will be a most helpful 
guide even to. the experienced bronchoscopist. It is the 

last word on the entire subject. 
Ropert L. Moorweap. 


Legal Aspects of Medical Practice 


DOCTORS AND JURIES. By Humphreys Sprinestun. Philadel- 
phia. P. Blakiston’s Son & Co., Inc., [c. 1935]. 155 pages, 
12mo. Cloth, $2.00. 

The book is divided into eighteen chapters. Various 
phases of legal problems which face the practicing phy- 
sician are presented, to wit, contractual relations; breach 
of contract; negligence; warranties; agency; damages 
care and skill; standards of practice; burden of proof; 
necessity of prima facie case; allegations required; statute 
of limitations; testifying; expert witnesses; privileged 
communications ; hospital records as evidence ; hypothetical 
questions ; influencing a jury; necessity for consent; waiv- 
ers of rules ; insanity generally ; degree of insanity; in- 
~— and crime; insanity and contracts; insanity and 
wills. 
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The motions independent of sensation and volition, Proc. 
Reprinted in Selected ‘Readings in the 

















The book is simply written, and is of help to a layman. 
Certainly, physicians who are exposed to legal and social 
problems would do well to read it. The book may save 
them many uncomfortable moments, both in their direct 
contact with a patient as well as when they appear in a 
courtroom. 

Georce I. SweTLow. 


. Renal Studies 


THE KIDNEY IN HEALTH AND DISEASE. Edited by Hilding 
Berglund, M.D. and others. Philadelphia, Lea & Febiger, . 1935}. 
754 pages, illustrated. 8vo. Cloth, $10.00. 

Many readers will recall the symposium on the Kidney 
which was held in Minneapolis in 1930 at the instigation 
of Professor Berglund of the University of Minnesota, 
and perhaps they have wondered about the fate of the 
papers of the many distinguished collaborators on that oc- 
casion. Dr. Berglund had only partially completed the 
task of collecting and editing this material, when he was 
recalled to Sweden, and several years elapsed before the 
work was taken up by Dr. Medes. The authors were given 
an opportunity of bringing their work up to date before 
the final publication of this volume. The result is a book 
of great importance to students of the kidney. It con- 
tains forty-four papers by almost as many authors, deal- 
ing with the form and function of the kidney in health and 
disease, and with clinical and experimental studies on 
Bright’s disease and its associated problems. A list of the 
contributors will assure any one who is at all familiar with 
the literature on the subject that each paper is authorita- 
tive. Renal physiology is discussed by Richards, Marshall, 
Rehberg, Homer Smith, H. L. White, Bieter, and by Hin- 
man. The pathology of Bright’s disease is covered by Bell. 
Unfortunately the book went to press too early to in- 
clude a review of Oliver’s important series of papers in 
the Archives of Pathology. The contributions of Volhard, 
which, by the way, show an intimate familiarity with the 
work of American investigators in this field, should be 
classed as required reading for the internist. 

As a whole the book does not pretend to the uniformity 
and continuity of a monograph on the subject, but it con- 
tains summaries of original work presented by those who 
have made important contributions to the subject, beside 
some discussions that are perhaps less original, but are im- 
portant in summing up our present knowledge of the 
kidney. As in the advance in familiarity with any such 
subject, these presentations bring out the number of 
patches in the field of knowledge where the truth still 
has to be determined. 

TASKER Howarp. 


A New Edition of Homans’ Surgery 


A TEXTBOOK OF SURGERY. By John Homans. M.D. Third 
edition. Springfield. Charles C. Thomas, [c. 1935]. 1231 pages, 
illustrated. 8vo. Cloth, $8.00. 

In this third edition, the author has made many changes 
which are responses to the valuable criticisms and sug- 
gestions made by those who have previously used this text- 
book. Further material has been picked out of the literature 
representing progress in surgery. Newer interpretations of 
surgical diseases and the modern accepted methods of 
treatment have been introduced. The same plan pursued 
in previous revisions has been followed, namely substitut- 
ing fresh material for information which as the author 
states “has gone stale.” Thus it has been possible to in- 
clude much new material without changing the pagination. 
In all cases, the names of the authors from whom the new 
authoritative information has been derived have been 
added in the bibliography. In this way some seventy 
names have been added to the bibliographical index. A 
long list of subjects have undergone correction or have 
been newly introduced in this third edition. A few might 
be mentioned such as water balance and dehydration in 
surgery, bacteriology of the peritoneum and abdominal 
wall, regional enteritis, duodenal fistula, fractures of the 
spine, radical treatment of cancer of the lung, thoracic 
surgery, newer tests of the peripheral circulation and many 
others. This third edition has thus been brought up to 
date without increase in volume and the same excellence 
of the book as a whole has naturally been retained and 
hence carries the same recommendations to students and 
practitioners of surgery as were afforded the previous 
editions. 

Emu. Gortscu. 


296 


Maternity Care 


MODERN MOTHERHOOD. By Claude E 
York, Farrar & Rinehart, 
Cloth, $2.00. 


. Heaton, M.D. New 
Inc., [c. 1935]. 271 pages. 12mo. 
An excellent book, the best this reviewer has seen in 
a long time. Perfectly safe to recommend to your pa- 
tient, you may be sure she will like it, as it is easy to 
read, perfectly clear and well told. The chapters on 
the Expectant Father, Abortion and Confinement in 
the Home are particularly good. “Expectant parents 
should consider home confinement only when the safe- 
guards of a modern maternity hospital can be closely 
approximated in the home,” the author says. Home 
deliveries are a distinct risk when six very different 
but equally important conditions are present; those who 
practice obstetrics should read this book so that they 
might !earn what they are. A valuable book indeed. 
Cartes A. Gorpon. 


Criminals and Criminology 
SING SING DOCTOR. By Amos O. Squire, M.D. New York. 

Doubleday, Doran & Company, ic. 1935]. 296 pages, illustrated. 

8vo. Cloth, $2.50. 

Dr. Squire has written a very interesting and ab- 
sorbing book about criminals and criminology. The 
chapters dealing with the reflections of condemned men 
and activities in the death chamber are written so 
tersely and pointedly that the reader’s nerves are sub- 
jected to a terrible racking. The careful observations 
set down by Dr. Squire as a result of his thirty-four 
years as a prison physician are certainly deserving of 
the attention of every socially-minded citizen. 

The author points out that, in the main, society is 
responsible for the development of the criminal. He 
is a product of his environment—of congested slum 
areas, of insalutary home influences and political cor- 
ruption. A great deal of blame is brought to the door 
of the sensational press which graphically portrays the 
diverse escapades of members of gangland with an eye 
only to increased circulation. Also, the cinema is prop- 
erly condemned for its contribution to the degradation 
of the younger generation in the form of inane gang- 
ster stories. 

Dr. Squire emphasizes a number of facts. For one 
thing, immigrarfts comprise-less than six per cent of 
our prison population. He unreservedly discredits the 
theory of Lombroso, that a criminal is stigmatized by 
certain anatomical characteristics. Further, he believes 
that capital punishment is ineffectual as a deterrent of 
crime; that capital punishment itself is a crime against 
society. 

The reviewer fully agrees with the conclusions of 
the author. More constructive means should be de- 
vised to reclaim the criminal for society. 

WILLIAM RACHLIN. 


Sound Dietetics 


FOR THE CLINICIAN. By Milton Arlanden 
Bridges, MD. Second Edition, revised. Philadelphia, Lea 
Febiger, 1935. 970 pages. 8vo. Cloth, $10.00. 

This practical work on dietetics in its relation to all 
fields of medicine will make a handy reference book 
for the physician who is put to the task of prescribing 
a diet in almost any specific disease. Doctor Bridges 
has considered in alphabetic order many pathological 
states, has briefly touched on the theoretical needs, and 
elaborated diets or menus to meet these requirements 

The physiology of digestion, vitamins, and food util- 
ization is briefly touched on. 

An appendix of some two hundred pages contains 
in conveniently tabulated form a very exhaustive an- 
alysis of almost every conceivable food-stuff as well as 
beverages. The book could be commended, for the 
tables alone. 

An excellent bibliography and careful index help to 
make this book a valuable reference work. 

Doctor Bridges has made a worthy stride toward 
bringing dietetics, one of the step-children of the pro- 
fession, into the back-yard of the practitioner of medi- 
cine. 


DIETETICS 


Georce E. ANDERSON. 
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About Infantile Paralysis for the Layman 
Draper, M.D. New 
"York, D. Appleton-Century Co., 1933, Smo. 16 pages, illustrated 

Cloth, $2.00. 

This book is written primarily for the intelligent lay- 
man, for the purpose of dispelling the panic that gen- 
erally accompanies an epidemic of Poliomyelitis. _ 

The book is written in a very lucid and attractive 
style which holds the reader’s attention throughout. 
The author covers the subject quite exhaustively and 
discusses freely every aspect of the disease process. 
The average physician would do well to read this book. 
I. J. Sanps. 


A German System on Dermatology 


DIE HAUTt-UND GESCHLECHTSKRANKHEITEN. Hrsg. 
von Prof. Dr. Leopold Arzt und Prof. Dr. Karl Zieler. Lieferun- 
gen 15, 16 and 17. Berlin & Wien, Urban & Schwarsenbers. 
1934. 8vo. Paper, Lieferung 15, RM. 8.00, Lieferung 16, RM. 
9.60, Lieferung 17, RM. 9.40. 

This number is devoted to the treatment of Gonorrhoea 
ana confirmation of its cure. It is divided into four parts 
as follows: 

The treatment of gonorrhoea in the male by Prof. Dr. 
Georg Birnbaum. 

The treatment of Gonorrhoea in the female by Prof. 
Konstantin J. Bucura. 

Instrumental treatment of Gonorrhoea in the Male. 

The cure of Gonorrhoea and its confirmation, by Prof. 
Dr. Karl Zieler. : 

All the articles seem to be extremely carefully written, 
are complete and appear to be most excellent. ; 

This part is devoted to the Physiology of the Skin and 
to the skin pigment. } 

The physiology is written by Prof. Dr. Hans Koenigstein 
of Vienna. It is complete and written in the manner as 
would be expected by such an authority as Prof. Koenig- 
stein. The skin pigment article by Prof. Dr. Herbert Fuhs 
is of especial interest. It is most excellently written and 
while not long it contains everything of note on this sub- 
ject. The various theories as to pigment formation func- 
tion and disappearance are thoroughly discussed. Bloch’s 
“Dopa” reaction is described carefully and fully. This 
article deserves the greatest praise. 

Lieferung 17. 

This issue contains articles as follows: 

Gonorrhoea of the mucus membrane of the mouth, nose, 
ears, rectum, eyes and general affections with gonorrhoea 
by Prof. Dr. Leo Hauck. The subjects are fully and thor- 
oughly covered. 

Soft Chancre (Ulcus molle) Prof. Dr. Otto Griitz has 
covered this subject excellently. This article is of special 
interest to dermatologists for its most excellent description 
of what might be called extra genital soft chancres. Their 
clinical sympoms, diagnosis and differential diagnosis are 
fully and clearly given. 

Lymphogranulomatosis inguinalis by Prof. Dr. W. Frei is 
what might be expected from Prof. Frei. The disease is 
covered oa every stand point. The article is very timely 
and gives all that is to be known on this subject. Of es- 
pecial interest is the method of preparing Frei’s antigen 
and its diagnostic application. 

Granuloma inguinale tropicum has also been written by 
Prof. Frei and is excellent. 

_In summing up these three parts the reviewer can only 
give them praise. The articles are well written. They are 
not so long as to be tiresome but they contain all that is 
known on the subjects. The mechanical get-up of the work 
is good, the illustrations have been well chosen and really 
illustrate what the authors intend. The bibliographies are 
full and complete. 

BinrorD THRONE. 


Medical Economics 
ECONOMIC PROBLEMS OF MEDICINE. By A. C. Christie, 

M. D. New York, The Macmillan Company, [c. 1935]. 242 

pages. 12mo. Cloth, $2.00. 

An adequate review of this book would need a repro- 
duction of nearly the entire work. The author has given 
very much time and thought to Economic Problems of 
Medicine. He has been President of the Medical Society 
of his home district, he has dealt intimately with medical 
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students as a teacher in a University Medical School, he 

been President of the National Congress and National 
Societies of his specialty, he has been a member of the 
Committee on the Costs of Medical Care and as such 
signed the Minority report. 

early all the factors entering into these economic prob- 
lems receive his attention. The real significance of the 
term Economics, he emphasizes, is not alone a matter of 
financial payments or returns but embraces also the rela- 
tionship of Ethics and Sociology under modern conditions. 
At no time is sight lost of the quality of medical care and 
the interests of the patient, in sharp contra distinction to 
those plans which seem to be wholly devoted to the busi- 
nessman idea of quantity production and the care of 
masses. The reader will find here a study of the medical 
student, his opportunities and his education, the relation 
of the physician to Hospitals, to Governments. to Boards of 
Health and to Industry in producing care of high quality. 
In no way disparaging the work of doctors in public 
health, the role, the opportunities and the results of the 
private physician in preventive medicine are carefully de- 
scribed. The need and the relationship of specialists to 
the general practitioner, and the disparity between the in- 
comes of these groups is shown. One must agree that 
with the splendid training received by our present-day 
medical students much of the present-day specialist will in 
the future be done by them which will benefit and reduce 
the cost to the patient. Nor will the specialist suffer. With 
the greater experience which future specialists will have 
before assuming their work, spared the routine things in 
their lines they will devote themselves to more study, to 
more difficult cases and retain their time honored position 
as consultants with greater returns to themselves in honor 
and money. All the well known specifics for curing our 
economic ills are discussed by the Author. Insurance, 
Voluntary or Compulsory, Government Practice, County 
Medical Society methods, Socialism, Contract Work, 
Workmen’s Compensation laws, Detroit Plan, Private 
Groups, Medical Centres or University student’s Care are 
presented. In form that is brief but sufficient the good 
points are shown as well as those that spell failure for 
the patient as well as the doctor. That confusion of ideas 
which places on the physician not only the care of the 
indigent sick but also the responsibility for the results of 
unemployment and impoverished old age is held high to 
view. 

The rightful place of the physician, the Author states, in 
the solution of those economic problems in which medical 
care is predominant is that of leadership. The rightful 
place of the lay group is to assist the medical profession 
in the development of plans—not to dictate to it nor to 
compel the adoption of remedial measures that appeal 
mostly to business sense. On the solid foundation of real 
Ethics, with constant increase of knowledge of general 
conditions, the physician through an organized profession 
will contribute not necessarily some specific remedy, but 
approved tried measures of permanent value. 

These views of the Author, are given here to stimulate 
interest in the book and its problems. One would have to 
scrutinize more closely than this reviewer to find in it 
views or principles not worthy of ~pproval and praise. 
THomas A. McGorprick. 


A German Heart Book for the Laity 


PIE HERZLEIDEN UND DIE ANDEREN KREISLAUFER- 

KRANKUNGEN. IHRE URSACHEN UND BEKAMPFUNG 

. Dr. O. Burwinkel. Minchen, Otto Gmelin. [c. 1935]. 64 
pages, illustrated. 8vo. Paper, RM 1.80. (Forms Heft 1 of Der 

Arzt als Erzieher.) 

This is a brochure of 64 pages, purposely written in 
somewhat popular style and containing nine captions, in- 
cluding a preface and introduction. It includes the dis- 
tribution and significance of vascular disease, a brief de- 
scription of the normal heart and blood vessels. It also 
treats of the types and significance of vascular diseases and 
their results and curability. The Author discusses etiology 
and prophylaxis, protection and treatment of cardio- 
vascular disease and mode of life to be followed. He 
closes with remarks on the relation of these to the pa- 
tients. On the whole, it is somewhat of a primer, written 
mostly for the laity and contains a certain modicum of 
practical knowledge. 


J. M. Van Cort. 
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A New Urological Textbook 


PRINCIPLES AND PRACTICE OF UROLOGY. By Frank Hin- 
man, M. D. Philadelphia, W. B. Saunders Company, [c. 1935]. 
1111 pages, illustrated. 8vo. Cloth, $10.00. 

This work is one of the finest single volumes on Urology 
that has appeared in this country. It is a SAUNDERS 
book which means that the paper, type and illustrations 
are adequate. It covers almost completely everything need- 
ed by the general surgeon or internist and is a valuable ref- 
erence book for the specialist. 

It has been planned with special reference to the use of 
those teaching medical students. Whether it is used for 
under- or post-graduates, we think that it will become the 
favorite of most instructors. 

It is neither a primer nor a compendium but a very valu 
able presentaticn of the modern practice of urologists 
whose experience and training places them with the leaders 
of that specialty. 

J. SrurpivaAnt READ. 


The Last Osler—McCrae 


OSLER’S PRINCIPLES AND PRACTICE OF MEDICINE 
Revised by Thomas McCrae, M.D. Twelfth edition. New York, 
D. Appleton-Century Company, [c. 1935]. 1196 pages, illustrated. 
8vo. Cloth, $8.50. 

As this review is being written, word comes of the death 
of the distinguished reviser, Dr. Thomas McCrae, whose 
going removes one of the masters of medicine in present 
day America. The book, Osler, for which he has been re- 
sponsible through so many revisions, has come to be almost 
as much McCrae as Osler, and yet differs but scarcely, 
one would imagine, from the book it would have been had 
the original author done the work of revision in edition 
after edition, so wide has been the outlook, so well bal- 
anced the approach, so scholarly the presentation. As in 
former revisions much new has been added, in fact the 
type has been entirely reset, but the alterations have been 
conservative in tone. As heretofore, the underlying pa- 
thology and the clinical side of disease problems have been 
emphasized, leaving special procedures to be dealt with in 
the special monographs in or out of the Systems of Medi- 
cine. The old ideal outlined in the new Preface involves 
placing before the student a broad consideration of medi- 
cine, so that the patient is comprehended “as a whole and 
as a human being” rather than as a conglomeration of 
special systems. Dr. McCrae has taken us back to the im- 
portance of physical diagnosis and of clinical acumen, to 
the necessity of “time and effort and hard work which must 
go to the acquiring of a knowledge of disease and of the 
patient in whom it exists.” There was time required for 
this last work of his, and effort, and hard work, and the 
result is complete and satisfying. 

TASKER Howarp. 


A Vermont Surgeon’s Career 
MEMOIRS OF A SMALL-TOWN SURGEON. By John Brooks 

Wheeler, M.D. New York, Frederick A. Stokes Co., 1935. 336 

pages. 8vo. Cloth, $3.00. 

Thus Caius Julius Caesar: “Better be first in a little 
Iberian village than second in Rome.” The poet adds: 
“And I think he was right when he said it.” And this Dr. 
Wheeler made himself not only the first in surgery in a 
little town in Vermont, but he made himself its first citizen 


in the esteem of its people. Achilles before Troy, watch-- 


ing the surgeon of his army at work, turned to one of his 
generals and exclaimed: “He is of more value than a host 
of us.” As one reads this story of the simple annals of a 
country doctor, he is impressed with the wealth not only 
of opportunity but of experience which this man of medi- 
cine enjoyed. And that he was worth “a host of us” ap- 
pears patent in the narrative. 

Dr. Wheeler settled by choice in a small town because 
he had an aversion to the clatter and hubbub of the city. 
He was a homey man and liked to be close to people. li 
there are too many people, this closeness is impossible. In 
the end he asserted that he had no regrets. “I have suc- 
ceeded in living comfortably, and, having no taste for lux- 
ury, I have found life more satisfactory than it would have 
been with a larger income in less.congenial surroundings.” 

Of course one reason for his success was that he was 
well prepared to meet the exigencies of medicine. Reared 
in the country, graduating from Vermont in arts and from 
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Harvard in medicine, an internship in the Massachusetts 
General Hospital, and two years of study in Europe with 
especial reference to pathology and surgery, all meant a 
background against which the picture of success and satis- 
faction might be painted. This is a scene for young men, 
contemplating a medical career, to look upon. Youth to- 
day, catching the commercial spirit of their elders, are 
prone to think in terms of “getting along in the world.” 
This, when translated into crass economic terms, means 
getting money out of the public. 

This book of Dr. Wheeler’s is addressed to the philos- 
ophy of direct action. Dr. Wheeler did not go into medi- 
cine to get money; he went directly after the great satis- 
factions of life. Other men think they can get money 
and then with that money buy the satisfactions. This is so 
complicated and so indirect that most of them fail even 
in the very first step. Those who succeed in winning the 
money too often become so engrossed in that strenuous en- 
terprise that their attention is distracted from the greater 
goal, and money-getting itself becomes the satisfaction. 
The means to the end gradually takes the place of the end 
itself, and the great satisfactions are never experienced. 

Dr. Wheeler is not subtle. His book is a simple and 
direct narrative. It is the story of a highly competent doc- 
tor giving—literally giving—a community the benefit of a 
consummate skill, wisdom, and judgment. To these he 
added something equally precious—kindness. And while 
the community reaped enormous benefits from his services, 
it was Dr. Wheeler himself who was most richly rewarded. 
Whether he came off with a fee or with no fee, he collected 
in every case the great reward. He made life rich. 

Here is a man who enjoyed the experience of a general 
medical practice with every sort of problem. Trained 
especially in surgery, this branch of his work grew until it 
absorbed all of his time. He did the surgery of a wide 
countryside, going into the neighboring states, and soon 
was occupied in teaching as well as practicing. His book 
tells of experiences and comments upon their human im- 
plications. As a raconteur, Dr. Wheeler 1s not lacking in 
imagination. He recites tradition with the growing em- 
bellishments which time bestows. 

The history is so complete that it includes the less im- 
portant events in a doctor’s life. He enjoyed such honors 
as an appreciative profession and public bestowed. He 
does not disdain to record his brief military experience. It 
is free of delusions and cant. “As for military offices, so 
far as the Civil War is concerned, I was only twelve years 
old when that affair came to an end. I saw no particular 
reason for taking part in the Spanish War. In the World 
War, I held a First Lieutenant’s commission in the Medi- 
cal Officers’ Reserve Corps and was assigned to duty as 
Medical Aid to the Governor of Vermont. I saw no more 
active service than was provided in one or two automobile 
trips to Montpelier every week to confer with the Gov- 
ernor; but judging from the mortality among automobiles, 
I may have been in quite as much danger as were some of 
those who were nearer the front than I was.” 

Dr. Wheeler practiced surgery at the time when opera- 
tions had to be done in the homes of patients, and when 
the surgeon had to possess a resourcefulness beyond the 
technique of his art. They were truly the good old days. 
And they are not yet gone. The frontiers of medicine 
still survive. There are corners in every state in this 
country, as well as in every land, where the doctor comes 
close to humanity and proves his qualities as an unaided 
individual. Alone in the presence of disease, he brings to 
bear his best resources for the patient; but, what is more 
important, it is here that he builds the character of the 
world’s most useful citizen—the physician. 

J. P. WarRBASSE. 





Science Nibbles 


It is estimated that 80 per cent of all adults are im- 
mune to infantile paralysis. 


Tests have shown that worry retards recovery from 
broken bones and other diseases, and causes illness and 
pain. 


That a hypnotist can make his subject feel well-fed 
when actually empty has long been known, but now scien- 
tific tests have shown that even the digestive organs be- 
have as if the stomach had received a full meal. 
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